2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Sgp 13, 2006 8:00 am
' ¢

DOCUMENT # 104990031892 cretary of State

1. Entity Name ok e ok

ROB% AGUE LLC ' 09-13-2006 90046 001 50.00
4 Hx . !

Principal Place of Busmess Mailing Address

710 ALBRITTON AVENUE 710 ALBRITTON AVENUE

T

2. Principal Place of Bugimbss 3. Mailing Address e
SRR ANJE
Suite, Apt. #, etc, v Suita, Apt. #, eic. 2nd MOORE CR2E083 (4[06)
Ci S 7 4. FEI Numbx Applied F
mlip M F'\ %y ﬁt:ﬁ '4 "F o 18-1448538 thp:ppli::);bre
}Z‘Wﬁ: 2 _%’m W— Z‘% L?Lm §° t A_S 1 JY=5. Centiicate of Status Desres [ ?eseggq L‘:‘if:é“""a'

6. Name and Address of Current RegiStered Agent™ 7. Name and Address of New Registered Agent

M e T e e
T RN i 0, —
SARASOTA FL 34232 i iV 70 0 = N ) @ &

SALASCIR-  FL[BA07D

submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept the
agent.

obligations of regis!

SIGNATURE
mmwmmmmmrmm DATE

FILE NOW!!! FEE IS $50 00

! ‘ Due By Se‘ t‘ mbe e ;2006 :

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES

e MGR [ pelete TILE [ change T Addition

NAME AGUE, ROBERT W ‘ NAME

sTReeT AppRess | 710 ALBRITTON AVENUE STREET ADDRESS

ary-ST1-72IP SARASOTA FL 34232 ory-ST-2P '

e [ elete TLE [ change ] Addition

NAME NAME T —.—

STREET ADDRESS | { STREET ADDRESS -

ciry-$1-2p TY-$1- 2P "\"

TILE {7 pelste THLE [ change [ Addition
CNAME  —eejr——— — - . e N

STREET ADTRESS STREET ADORESS T : —_

CITY-ST- 2P CiTY-57-21P

TILE 3 veiete TIMLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Q-7 2P CITY-ST-ZP

TILE O pelete TMLE [ chanrge [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘-

oTY-57-2P oITv-S1-2p i

TMLE O oelete TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated onl
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company
or the receiver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutes.

s

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayima Phone §

SIGNATURE:

SIGNATURE AND E




