X FILED
2008 LIMITED LIABILITY COMPANY A r 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000006635 04-15-2008 90116 041 ***138.75
1. Entity Name
VOGUE PLACE, LLC
Principal Place of Business Mailing Address . BUUL0004
3675 BROADWAY STREET 3675 BROADWAY STREET :
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US _
e IO A R
15105-2 Pine Meadows Drive SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
Fort Myers, Florida 20-4136219 Not Applicable
23ip3 908 CounBy SA Zip Country 5. Cenrtificate of Status Desired a E{g‘ggqﬁfeﬂ“ma'
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registerad Agent
Name

SUPRENARD, RAY

Streef ess (P.0. Box Number is Nol Acceptable .
g%TRSTBﬁsEAgth;\:I 53.12901 i ‘3“?‘6 5-2 Pine Meadows br ive

Ci Zig Code
Yort Myers, FL l %390
8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, ped or rinted nama of registered agent and litle it pplicable {NOTE: Registared Agent signature raquired when reinstating)

: FILE NOWIIl FEE IS $138.75 ’ By ayap . -
After May 1, 2008 Fee will be $538.75 et Florida Dapartment of State S

e I IR T .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR @ Delete TITLE MGR [ change ] Addition
NAME SUPRENARD, RAY NAME ,
STREET ADDRESS | 3675 BROADWAY ST STREET ADDRESS 15105-2 Pine Meadows Drive
oy-sT-2F | FORT MYERS, FL 33901 CTY-§T-2P Fort Myers, Florida 33908
TITLE 7 Delete TILE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2p
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P

11. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 47: / ;/ 50/

SIGNATURE AND TYPedd OR PRINTED NAKE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE * / bate Daytime Phane #




