FILED

2008 LIMITED LIABILITY COMPANY May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000098440 05-02-2008 90021 037 ***138.75
1. Entity Name
TRACE PFLUGE LLC
LVAVRTRT LY VRT Ry
Principal Place of Business Mailing Address
2908 SHELL LANE PO BOX 640
LABELLE, FL 33935 LABELLE, FL 33975 .
Suite, Apt. #, atc, Suite, Apt. #, elc.
uie. Ap ule. Ap 04252008  Chg-LLC CRZE083 (12/06)
City & State+ City & Stale 4. FE| Numbar Applied For
20-3570022 Not Applicabls
Zip Couniry Zio Country 5. Ceriilicate of Stalus Desired [ $5.00- Acdiiona!
Fee Required
6. Name and Address of Current Raegistored Agent 7. Name and Address of New Registered Agent
Name
PFLUGE, RICHARD
2903 SHELL LANE Streel Address (P.O. Box Number is Not Accepiable)
LABELLE, FL 33935
City FL [ Zip Code
8. Tha ahove named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
. Signalura, typed or pnnied name ol registered agent and tlig f apphcable (NOTE: Regisierad Agent signalure required when reinsiating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TMLE {3 Change 1] Addition
NAME PFLUGE, RICHARD NAME
STREET ADDRESS | PO BOX 640 STREET ADDRESS
CITY-SI-2IP LABELLE, FL 33975 CiTY-53-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P
THLE J Deicie IiLE [Johange {1 Agoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP GiTY-ST1-2ip
1MMLE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TTLE Uy © O elete TILE ) O change  [J Adgilicn
NANME NAME
STREET ADDRESS+| © ' STREET ADDRESS
CITY-51-2IP CITY-5T-21P
11. | heraby 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 on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membaer or manager of the
Lmited liability company or the receiver or trustee empowerad o execule this report as required by Chapter 608, Florida Statutas. cp‘g_‘
W le/ o
SIGNATURE:} 7. / LY <
HIGNATURE AND TYPED OR PRINTED NAME BF SIGNING %emc ﬁkn. MANAGHR, OW-AUTHORIZED REPRESENTATIVE o S Daytime Phone #
14



