FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000119896 04-04-2007 90036 019 ****50.00
1. Entiy Name
POTOMAC INVEST MENT GROUP, LLC
Pincipal Place of Business Mailing Address £
240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SQUTH PINEAPPLE AVE., 10TH FLOOR B 0 0 3 2 1 3 z
SARASOTA, FL 34236 SARASOTA, FL 34236
N G ARG A
Suite, Api. #. elc Suile. Apt #, elc 03052007 Chg-LLC CRZE083 (12/08)
Ciy & Stale City & S1ate 4. FEI Number Applied For
20—8062842 Not Applicable
Zip Courilry Zip Counlry 5. Cenificate of Status Desied 1 E‘g.ggqﬁ:i:;ionai
8. Name and Address of Current Registered Agemt 7. Mame and Address of New Registerad Agent
Narme
BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10THFLOOR Street Address {P.0. Box Number is Not Acceplable)

SARASOTA, FL 34236

City F L Zip Cace

8. The above named entity submils this sialement foi the purpese of changing its registerea office or registered agent, or both. in the State of Florita. 1 am familiar with, and accep!
the obligations of registered agent

SIGNATURE
Snature. typed or prnled name of reustered agent and e  appheatie. INOTE Fegstered Aaenl sipnatuse requred when ransietng) DATE

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
WILE MGR O Delete e [ Change  [] Agcition
MAME BAND, DAVID S NAME
STREET ADDRESS | 240 SOUTH PINEAPPLE AVE.. 10TH FLOOR STREET ADDRESS
[iTY-ST-2P SARASOTA, FL 34236 CITY-S1-21P
MLE O pelete TILE [ Change [ Aduition
NAME HNAME
18T ADDRESS SIREET ADDRESS
LITY-Si-2P eY-81-27
THLE [ Detee TLE [ Change [ Aduition
NAME NEME
STREET ADORESS STREET ADORESS
CITY-S1- 2P CiiY-Si-2P
TLE O delets e [ Crarge  [] Adsinon
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-2P CITY-81-2P
THLE O pelete TILE [ change [ Agdition
NAME MAME
STAEET ADDRESS STAEET ADDRESS
fY-57-27 Cy-S§T1-29
TILE [ peete MLE [ crarge {7 Adauior:
NAME NAME
STREET ADDRESS STRECT ADDRESS
Gy-si-a9 o r-8:i-2P

indicated on this report IS lrue affd accuraie ana that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the

11. | hereby cerify thai the informaticp-stpplied with this filing does not aualify for the exemptions containea in Chapter 119, Flonoa Statutes. | furiher certify that the information
limited liability companyor Eeiver ¥ lhuslee

pgwered 10 execule s report as reauired by Chapler 608, Flarida Stalutes

David S. Band, Manager U/B/ 07

SIGNATLﬁ AND WM%“‘INTED MAME OF SIGM’NG MANAGING MEMBER., MANAGER, DR AUTHORIZED REPRESENTATIVE Ef‘ Dayume Fhone #




