2004 LIMITED LIABILITY COMPANY

o
-

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000007216

1. Entity Name

F. ROGERS, LLC

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90211 026 ****50.00

Principal Place of Business Mailing Address

410 NORTH FEDERAL HIGHWAY C40 FRANK ROGEWITZ A A
DEERFIELD BEACH FL 33441 1 GONALD DR. i Do A
STPORT CT 06880 .
2. Principal Place of Business 3. Mailing TldFEB
onaL A Ao

IO

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEi Number Applied For
i 01-0646845 Not Applicable
ap Country & Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(ae~u) l'r-"" Narne

N CI??E%A wi(v 521

DEERFIELD BEACH FL 33441

Frersk RoGEW 1T -

Street Addrtfs'(E_.’O. B%meg\%ﬂtgﬁb@‘\ H w L{ ar e

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ¢f 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. yped of prinied name of registered agent and tule I applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE

- * .

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
e MGR [ Delete e Change [ Acdition
NAME ROGERS, FRANK RAME ROGEw tT2. dRANK AE
SFREET ADDRESS 1410 NORTH FEDERAL HIGHWAY STREET ADDRESS t "{ s O
CiEY-sT-2P DEERFIELD BEACH FL 33441 CiTY-ST-2IP
Lt 3 Delete THLE [ Change [ Acditien
NAME NAME
STREET ADDRESS - | STREET ADCRESS
CITY-ST-2IP CIY-5T-2P
WITLE . 5 Delete TLE [ cChange ] Addition
name | . e o e e oz NAME - - - < r— e e
STAFET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TME 1) Delete TITLE [ change  T) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
MLE 3 Delete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-§T-21P
TLE (1 Delete TITLE [ change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweraed to executs this report as

SIGNATURE: P K Ro&&m =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT

uired EChap r 608, Florida Statutes.
% _2/5'/ y 202-243-2/9
=

Date Dayime Phone #

-




