FILED

.

2003 LIMITED LIABILITY COMPANY w  Secretary of State

UNIFORM BUS'NESS REPORT (UBR 01-22-2003 90104 015 ****50.00
DOCUMENT # L02000027821 R
1. Entity Name
AOGERS, LLC
Principal Place of Businéss Mailing Address
8585 MIDMIGHT PASS ROAD . * 585 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 4242 T
s S R R
Sute, Apt. 9, etc. Suile. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- | Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ ?i‘gfqm'““‘”
6. Name and Ackiress of Current Reglstered Agent 7. Nams and Address of New Reglstsred Agent
—— - i T L P Y= 2 I P
JAMES, E. RUSSELL
8585 MIDNIGHT PASS ROAD Sireet Address (RO. Box Number is Not Acceptable)
SARASOTA FL 34242 ’
City FL | 7 Code

8. The apove named eniity submits this statement for the purpose of changing its reglstared offica or registered agent, oF both, in the Stz_ﬂa of Florida. | am familiar with, and accept

the cbligations of regjstEred agent.
% M /-3
DATE

SIGNATURE
Signatwe, of prirtec nema of reQistered agent i if spplcabia. (NOTE: Regist AQet ey rocpined wh )

FILE NOWI!!! FEE IS $50.00
| Make Check Payable o Flerida Depariment of State

Due By May 1, 2003
9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e O et e, Premitpor! [ Chege [ Acaition
N HAME WaiﬂfoS’;/ﬂ‘ /st
STREET ADGRESS smezaoress | B PS NS ,vrfﬁ,
CIFY-57- 2P st | SRS At BAPY
me Oosee ~ § ne SRR AG G pat st [l change ] Addton
NAME WAME E, 2USSL/( SAMES
STREET ADDRESS ) sweriooiess | BE P s 008 WIPRY Anss Leno
CIrY-ST-79 . - ovseze SHARNGOCTAH  Fr LAY
e BN .. - . ...E}.mm TITLE © .7 i st v B . e o - = eaces o[ZfiChanga. - [ Addltion,
NAME - e T - - M"“‘""z‘"‘r““—-’—';v——-"’ R - -
STAZET ADDAESS STREET ADDRESS
CITY-ST-2P : - =§ crv-sroe
mLE O oetets TmE _ Dicrange [ Agditon
NAME : NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7P CrTY-S7-29
TINE [} pekte me {lchange [ Addltion
NAME : NAME
STREET ADDRESS . STREET ADDRESS
cy-ST-mE | ' CATY-ST-2P
[ TTLE . i CJ Deinte ' . OJ change {7 Addition
“NAME - . . NAME .
. STREET ADDRESS | . N . L. . . ! STREET ADDRESS
CiTy-5T-2P J_W-ST‘IIP

11. | heraby certify that the information suppfied with this filing does aot guality for the exemption stated in Section 119.07{3)i}. Florida Statules. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same jegal eftact as if made under oath; that | am a managing member or manager of the
{imited fisbility company or the receiver or \rustee ampowered 10 execuite this report as required by Chapler 608, Florida Statutes.

SIGNATURE: QI%WW'*WHHED ___/F3 T 732

mmnmmmw%mmm,mmnm Daytme Phone #

AT - Feb 14, 2003 8:00 am

CR2E0S3 (10/02)



