FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000119896 02-18-2008 90074 036 ***138.75

1. Entity Name

POTOMAC INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address
240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236 SARASOTA, FL 34236

P.O. Box 49948

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
Sarasota, FL 20-8062842 . Not Applicable
Zip Couniry Zip Courtry 5. Centificate of Status Desired O $5.00 Additional
34230-6948 Fee Required
6. Name and Address of Current Registered Agaent 7. Nama and Address of New Registered Agent
Name
BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Siraet Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnled name of regslered agenl and bite If apphGable: {NOTE: Regstered Agent sgnature required when remstating) DATE

FILE NOWII! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [3 Ghange [ Addition
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
CI¥Y-ST-21P SARASOTA, FL 34236 CIy-s1-2p
THLE [ Delele TTLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P oTy-s1-2IP
TITLE O Deleie TLE [) Change  [] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21
1ILe 3 Delete TiTLE O Change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TLE O Delete THLE O change {7 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP ciy-S1-2IP
TifLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P CIT¢-SI-2IP

11. | heraby certily that the information supplied with this liling does noi quaiity for the exemptions contained in Chapter 119, Florida Statutes. | urther certily thal the information
ndicated on this report is rue and accurate and Lhat my signatura shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
hmited liability cormpany or tha receiver or irustee empowaered to execute Lhis reporl as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: David S. Band, Manager //3:/0§ 941-366-6660

IRE AND TYPE F SIGNING MA%IMO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date ’ Dayteng Phone #




