FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000115584 04-19-2007 90039 003 ****50.00

1. Entity Name

LOGUE FAMILY OFFICE, LLC

. - " - RV A
Principal Piace of Business Mailing Address i
12730 NEW BRITTANY BLVD., SUITE 407 12730 NEW BRITTANY BLVD., SUITE 407
FORT MYERS, FL 33907 FORT MYERS, FL 33907
% Drincipal Plagg of Business - No P.0. Box # 3,7 ailing Address ‘ \llHI“ |H ||“| IHH ||H‘ ||m II‘l. Vl” Hll‘ I”l\ |H|‘ ‘lm |‘I||‘ Hl ’Il‘
(356  Correrare Court | 6398 Cotlorgre  Causr
Suite, Apt. #. gic. Suite, Apt. #, eic.
P é rez M AP EB e 04132007  Chg-LLC CRZEO0B3 (12/06)
City & State Cily & State 4. FE| Number Applied For
. Myees FL’ E‘ . MyPS (=5 Ao -5597 7 T20 Not Applicable
Zip Country Zip Country . . $5.00 Additional
33 Gy g s 4 2 ‘2)"?} g Lsa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KYLE, KEVIN A
1380 ROYAL PALM SQUARE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcatie {NOTE: Registered Agent signature required when rensiating} GATE
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
TITLE MGR ™ Delete TITLE [ Change [ Addition
NAME LOGUE, PATRICK NAME A ___
STREET ADDRESS | 12730 NEW BRITTANY BLVD., SUITE 407 sweer wokiss | G AFG CORPORATC  Couly  &-1o2
or-si-7P | FORT MYERS, FL 33907 ovsee | R . WMYERS 3397
TITLE T Delole TILE N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
THLE [1 Delete THLE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru: empowered to execute this report as required by Chapter 608, Florida Statules.
. gy Y4507 237-333-1137
SIGNATURE: - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phgne #




