e v
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} 8/28/2008-90039-018-$138.75-5138.75

Pl
DOCUMENT # L04000031892 SECRE TARY OF osalﬂ ‘% NS
1. Eniily Name R - Q]V\Q‘ON oF CORP
ROBERT W. AGUE, LLC P
Q8 SEP 19 AM11: 08
Principal Place of Businass Mailing Address ‘
710 ALBRITTON AVENUE 710 ALBRITTON AVENLIE ' .
o o LT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Swile, Apt W, etc. 2nd MOORE CRZE083 (4/08)
City & Siate City & State 4. FEI Number Applied For
18-1448538 Not Applicahls
Zp Country o Country 8. Certificate of Stats Desired [ fg-g?q&f;m“ﬂ'
6. Name and Address of Currant Registerad Agent ) 7. Name and Add at New Registerad Agent

Nane -

AGUE, ROBERT W

710 ALBRITTON AVENUE Sueet Address (O, Box Number is Not Acceptable)
'‘SARASOTA FL 34232

City ] FL I Zip Code

8. The above namad entily subrmils this siatement for the purpose of changing its registered office or regisiered ageni. ar boih, in Ine State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.
-,

SIGNATURE

RO OF DHMOO A3 O PG AQYE AN 1t i ¥ INOTE Fldgactanen AQoni Sspristn i roCmd st staing) OATE

Vo, . e c 7 | $.607.193({2)b), F.5., allows for e waiver of the $400.00

. Do : A )

N [E . Mak-a Ct;ecT:E Ngg"lFlFEEd;sntss?ﬁ:i t fS N late tae. By cneching this box, the limited liability

IREE R ek rayable to Tion paniment o m? company certfies it did not receive prior natice. Fae ta

IR . - Due By September 3, 2008 file is $138.75

9. v MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
Tme MGR coe O Oetete TME Ol Change [ Addition
NAME AGUE, ROBERT W HAME
SIREET ABORESS | 710 ALBRITTON AVENUE STREET ADDRESS
Crv-si-ZP |SARASOTA FL 34232 CIv-§1-2P
1 O belete L3 O cCrange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P onY-57-2P
TILE ] Deler TNE [ Change [ Aodition
A - T TRME T T —— - - -
STREET ADDRESS STREET ADDRESS
on-cr- e - - & CiFv-51-5P . -
me 0 petete mE CJCange [ Addition
HAME - HAME
STREET ADDRESS SIREET ADDRESS
ar-st-ze [ . ] cAy-SI- 2P
TME 0O betete TIRE [ crange "3 Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS kN -
CITY- ST- 2P CIy- 5T 28 i ,
IME O oelere TITEE O Aggiticn
NAME RAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P Y- $T- 2P

11. I hereby certily that the information supplied with Lhis filing does not quality ter the exemplions comained in Chapler 119, Florida Statutes. | lurther certify ihat e information
ndicated on this wepart is true and sccurate and that my signatura shall nave the same legal effect as it mada under oath; that | 8m a managing member or manager of the
limited [iability company a¢ the receiver or vustee empowsred Lo execuls this repor as required by Chapter 608, Forida Stawtes, - |

| ’
SIGNATURE: yd"//-&ﬂ” W. Gguo . L.L.C ?-/4,0;6;— 991-371-5%% 5]

SIGNATURE AND TYPED OR PAINTED NANE OF SIGHING l‘%ﬂﬂ MEMBER, MANAGER, OR AUTHORIZED AEPHESEMTATIVE Lisyisne Prorw

v



