FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L06000006635 02-20-2007 90391 001 ***450.00

1. Entily Name

VOGUE PLACE, LLC

Principal Place of Business Mailing Address

3675 BROADWAY STREET 3675 BROADWAY STREET 300009 69

FORT MYERS, FL. 33901 US FORT MYERS, FL 33901  US

L AT CO RS M AU
3675 Breoadway Street SAME

Suite, Apl. #, etc. Suite, Apl. #, etc. 02072007 Chg-LLC CR2EQB3 (12/086)

City & State City & State 4. FEI Number Applied For
Fort Myers, Florida 20-4136219 Not Applicable
32_1.?9 01 Coﬁ]gA dip Country 5. Cerlificate of Status Desired O ?i'ggq:;:‘:;“ma'

L 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHER, ROBERT T Ray Suprenard
Street Add P.Q. Box Number is Not A tabl

2601 JACKSON STREET 675 Broadway Stree

FORT MYERS, FL 33901
City Zip Code

Fort Mvers, FL L§3§01

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE ’-’g‘ oA : XSy sS0 7
Signature. y#ed or printed name e#fagisiersd agent and utle it applicabls {NOTE: Repislered Agen| signalure requirad when rainslating) Bate

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM & Detete THLE MGR I chenge (] Addition
NAME MOORE, DAVID A NAME Ra¥ Suprenard
STREEF ADDRESS | 3675 BROADWAY STREET ADDRESS 3675 Br oadwag 1 S tI:— get 33901
crv-stze | FORT MYERS, FL 33901 oTY-S1-7 Fort Myers, orida
TILE O petete TITLE {Jchenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2iP
TILE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P LITy-§T-2IP
TILE [ oelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-7IP CITY-ST-21P
TLE [ Delete TIILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
THLE [ Delete TmE [ Change  [7) Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST7-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify 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 sarme legal effect as f made under gath; that i am 2 managing member or manager of the
limited tiability company or the receiver Ot lfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 2107 23 ¢-228-7 500

SIGNATURE AHD TYPEE OR PRINTED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone #




