2004 LIMITEb LIABILITY COMPANY
- -~~~ ANNUAL REPORT (AR}

DOCUMENT # L03000018542

1. Eniity Name
FRANK ROGERS INVESTMENTS, LLC

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90211 027 ****50.00

Principal Place of Business Mailing Address
410 NORTH FEDERAL HIGHWAY C/0O FRANK ROGERS
#521 1 DONALD DRIVE
DEERFIELD BEACH FL 33441 WESTPORT CT 06880
Suite, Apt. #. etc. | Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4,251 hymbey_ Applied For
. §;§ - 2'6 7 lg ZO Not Applicable
&ip Country Zip Couniry 5. Certificate of Status Desired (] ?i'ggql’;\i:d:gi”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i -
ROGEWITZ, FRANK O ) - — -
410 NORTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
#521
DEERFIELD BEACH FL 33441
City FL Zip Code

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

the cbiligations of registered agent.

SIGNATURE :
Signalure, typed or primted name of registered agent and tite | apphicable {NOTE: Regisiered Agent signalure required when rainstahng} DATE

9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS f CHANGES

TITLE MGR 7 Delete TITLE [JChange [} Addition

NAME ROGEWITZ, FRANK O NAME

STREET ADDRESS 410 NORTH FEDERAL HIGHWAY #521 STREET ADDRESS

CITY-ST-28 DEERFIELD BEACH FL 33441 CITY-57-ZiP

TTLE O celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS-| - STREET ADDRESS

Gy -Sr-21P CITY-51-2IF

TmE T petete THLE (3 change [ Addition
dreme__ | . - — e o B L - - S VR

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

me |- [ Detete TmE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-ST-2P

TITLE 2 pelete e (3 Change [ Additian

HAME NAME

STREET ADDRESS STREET AQGRESS

GITY-ST-2IP CIy-§1-2IP

TITLE O nelete TITLE [1Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-§T-21P

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

limited liability company or the receiver or trustee empowered to execute thig reportms requised by

SIGNATURE: - RAY K RoGtw T2,

apter 608, Florida Stagutes.

X/qT o res~242-2135]

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

peeRESENTATIVE

Date Daytime Phone #




