) FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000027821 04-24-2008 90030 001 ***416.25

1. Entity Name

ROGERS, LLC
Principal Place of Business Mailing Address 3 0 0 0 4 .
8585 MIDNIGHT PASS ROAD 8585 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242 6 8 8
T pr o R MO O
338 Snulls MWRd | PO Boy. 1R ‘
: Suite, Apt, #, slc. Suita, Apl. #, elc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NC P nna Rk NCo | 743095708 Not Appiicat
Zp Country Zip, \J Country 5. Certllicate of Status Desired O $5.00 Additional
am“ w a% (.005 Ub A ) Feoe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name - -
JAMES, E. RUSSELL Kerkednq E)::uben ©
8585 MIDNIGHT PASS ROAD Streel Address (P.O. Box Numiel is Not Acceptable)

SARASOTA, FL 34242

1QQAD oA = Sie 0\
Y Qamsote- FL | 858200

8. The abave named entity submits this statement for the purposae of changing its registared offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regtstered agent. '

* SIGNATURE

Signature, byped of printed name of regisiensd agent and tite ¥ sppiicabls. (mﬁ:nmwwwrmw-_nmmm;
. > {Makeicheck payable;to3
After May 1, 2005 Foo will be $638.75 ' b s D3RR oSS
e I R R
9. MANAGING MEMBERS /MANAGERS 10,
e MGRM ] Delete e p{Crange (3 Asitlon
NAME JAMES, ERUSSELL NAME
STREETADDRESS | 8585 MIDNIGHT PASS RD s omess | A2 Shudls O A
om-si-ZP | SARASOTA, FL 34242 om-stze | Byesene  NC - /UL
TITLE [ Detete g [ Change [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P crry-s1-2p
e [ Detete TME O change [ Addition
MAME . NAME
STREET ADDRESS " - STREET ADDRESS _—
ChY-§7-2IP cry-51-21P
TILE O Delete TITLE [Jchange {7 Addiien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE {3 petete TITLE O Changs [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE " O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 319, 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
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y. 4/4%//(/ W 22 G283 A2s7S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




