2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O4000009411

1. Entity Name

ROBERT R. SOUCIE LLC

Principal Place of Business

4181 SABAL LANE
FORT MYERS FL 33305
us

FORT MY
us

Mailing Address
4181 SABAL LANE

ERS FL 33905

2. Principal Place of Businaess - No P.O. Box #

v ol %h( (A

3. Mailing Addre;

HY {4

Suite, Apt. #, etc.

Suite, Ant. #, elc.

FILED
Aug 25, 2008 8:00 am
Secretary of State

(08-25-2008 90093 024 ***138.75

N

2nd MOORE CR2E0B3 (4/08)
City & State —_ City & State 4. FEI Number Applied For
‘F']’ AYf(r f , {" a F’T /11-/_(/‘{ . F'L- 14-1802745 Not Applicable
7 } ‘ 7 f "
Courly Zp Couniry 5. Certificate of Status Desired O $5.00 Additional

Us

23905

Z%4p5~

U

Fee Required

6. Name and Address of Current Registered Agent,

7. Name and Address of New Registered Agent

SOUCE, ARLEEN
36352 TIMBERWCCD DR
ZEPHYRHILLS FL 33541

1';" - ) Name 74{9{””” %{/C: e

Streal Address (P.Q Box Nymber is Not

R

Acceptable)
i W‘lvg':f tﬁ

City Z?P/fﬁl‘.

Zip Code

FL | 2°25%

(s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent

SIGNATURE &- :

Signatue. yced or printed name of tagisiered Agent and Ll Jf appacable

INOTE Regisleret Agam sigratore 1egured when 1omstating)

DATE

FILE NOWINFEE IS $538.75

5.607.193(2){b). F.5.. allows for the waiver of the $400.00

L

x Tt - . . late fee. By checking this box, the limited liability
Make Check Payable to Florida Departmgf_ll. Df State company certifies it did nat receive prior notice. Fee 10
Due By September 3, 2008 ~- ° lile is $138.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS JCHANGES
TITLE MGRM [T petete TITLE [ Change  [J Addition
HAME SOUCIE, ROBERT R - NAME
STREET ADDRESS | 4181 SABAL LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 QIrY-ST-2IF
e [J Delete TilLe [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2IP
TITLE ] Delete TITLE [Jchange (7 Addition
NAME - NAME -
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE 1 Delete TLE ' [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-S1-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADURESS STAECT ADDRESS
CITY-ST-ZIP CITY-ST-7IP
ME 3 Detete TILE [JChange [ Addiiien
NAWE NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IP o CITY-ST-2IP

11. | hereby certily that the informafﬁn sugplied with this filing does not guality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

5
o
a2
o
.
[=
B

indicated on this report is tru

SIGNATURE:

my signaturg shatl have the same legal effect as if made under cath; that | am a managing member or manager of the

y4
(%/ 7552:777‘7|

SIGNATURE AND TYP

der or tugtes g powered 1o execute this report as required by Chapter 608, Florgues.

il I Date Daylure Prewne #




