FILED
Mar 14, 2007 8:00 am

2007 LIMITED LIABILITY CCMPANY 2
ANNUAL REPORT Secretary of State

DOCUM ENT # L0400003 1 892 (02-26-2007 90310 Q50 ****50.00
1. Entity Name
ROBERT W. AGUE, LLC
Principal Place of Business Mailing Adaress
710 ALBRITTON AVENUE 710 ALBRITTON AVENUE
SARASOTA, FL 34232 SARASOTA, FL 34232
N AR AR

Suite, Api. #, eic. Suite, Apt. ¥, elc. 02232007 Chg-LLC 083 (12/08)

Cily & State City & Siate 4. FEI Numbar Applied For

18-1448538 Not Applicable
Zp Country Ze Cooniry 8. Certilicata of Status Deshed O E:'ggqmm'
§. Nama and Address of Current Rogistered Agent 7. Mame and Address of New Registored Agent
Name

AGUE, ROBERT W
710 ALBRITTON AVENUE
SARASOTA, FL 34232

Straet Agdiess (P.O. Box Number is Not Acceplable)

City FL ' Zip Code

3. The above named entity submits this stalement lor the purpose of changing its registered olfice or 1egistered agent. or both, in the Stae ol Fiorida. | am famitiar with, and accept

the obligations of registersd ageni.
3I-v-847
DATE

ssuamns%%@ F’OBZ?ﬂTLJ A GJ)E_‘_ L C-_[’\G‘R )

of teQuIMec 2gem ana ¥ § eppicable. (HOTE. Raginr 60 AQEN SIQNEns & necrired whan ety }

Filing Fee is $50.00
Due by May 1, 2007

- FAID N F£P,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR O Delete e O Change [ Additien
NAME AGUE, ROBERT W NAME

STREET ADORESS | 710 ALBRITTON AVENUE STRELT ADORESS

CITY-ST-DP SARASOTA, FL 34232 cny-s1-2P

e [ Deiete nie QOcmange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

GiTY-§1-2P CiTY-S1-2P 1=
TE O Detetz THE O change (3 Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

:m-S]-m Ciy-S1-20

E £ elee e Dcrange L] Addition
HAME NAME

STREET ADORESS STREET ADPRESS

CAY-ST-2P CITY-SF-2P

WME 1 Desete LT3 Clchange [ addition
NAME Namg

SIREET ADORESS $TRLE] ADDRESS

oy St- 2P CITY-S5-0P

TIE 7 Desere nne O Crange [ Agdttion
NME Nang

STREET ADDRESS STREET ADORESS

CiTy-5T1-2IP cry-51-2p

1.1 h&elw certify that the intormalion supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Siatutes. [ turther certify thet the information
indicatad on I8 report is trug and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver of lrustee empowered 1o execute (his report as requirad by Chapier 808, Fiorida Statutes.

AND TYPED DR PRINTED on AUTH REPREJENTATVE Caytras Prons

SIGNATURE: A rta] QJL%M__ PoBRERTL), AGUE 3-i10-01 gy 3115985



