ORIGINAL

2008.LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000030379

1. Entity Name
BADGER PROPERTIES, LLC

Mailing Address

C/0 SAVE-ON AUTO PARTS
239 SOUTH DIXIE HIGHWAY
POMPAND BEACH, FL 33060

Principal Place of Business

C/0 SAVE-ON AUTO PARTS
239 SOUTH DIXIE HIGHWAY
POMPANQC BEACH, FL 33060

" DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AT
Secretary of State

O

04222008 No Chg-LLC CR2E083 (12/07)
4, FEl Nurnber Applied For
38-3665094 Nol Applicabla

$5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Ragistered Agent

MOGERMAN, RICHARD M
150 SOUTH PINE ISLAND, SUITE 130
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE -

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

the cbligations of registered agent.
]

- SIGNATURE

Signature. fypad or prntea name of registared agent and tills f apphcable

{NOTE Ragisterad Agent signaturs required when reinstating) DATE

FILE NOWIl! FEE 18 $138,75
After May 1, 2008 Fee will be, $538.75

UDORO093E03E ,
05/27/08~80025-011 138, 75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TURNER, ARTHUR

STREET ADDRAESS | 2700 NORTHEAST 10TH STREET
CITY-ST-2IP POMPANQ BEACH, FL 33062

TITLE MGRM

NAME SHAFF, MARTIN

SIAEET ADDRESS | 12312 N.W. 26TH STREET
CITY-§1-2iP CORAL SPRINGS, FL 33065

TAE

NAME

SIREET ADDRESS
CIry-S1-21I°

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

SIREET ADDRESS
CIry-53-2iP

TITLE
NAME

STREET ADDRESS - —
CITY-51-21P : - S - . Lo LT

DO NOT WRITE
IN THIS SPACE

e

- e

11. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 139, Florica Statutes. | further ceriify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowerad 1o axecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ,ﬂz{« W PRI SHAFT

o/=s/08

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING HANAM%ER. OR AUTHORIZED REPRESENTATIVE

Date Daytme Phona #




