FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000022103 05-01-2007 90337 027 ****50.00
1. Entity Name
VOGEL DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address ) ’ 8
2502 N. ROCKY POINT DRIVE STE. 1050 2502 N. ROCKY PQINT DRIVE STE. 1050 Co B““ &7 Bq
TAMPA FL 33607 TAMPA, FL 33607 o
R 0 RO [ W IHTRNRERIMI R Ans
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2EDE3 (12/06)
City & State City & State 4. FEI Number Applied For
74-3095593 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired ~ [J g;-ggqm“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STROHAUER, GARY N
BAXTER,STROHAUER,MANNION & SILBERMANN P.A. Street Address {P.Q. Box Number is Not Acceptable)
1150 CLEVELAND STREET STE. 300
CLEARWATER, FL 33755

City FL f Zip Code

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

SIGNATURE

Signature, typed or pontea name of ragisterad agent and title il apphcable. (NOTE: Ragistered Agent ignature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10.

TME MGRM [ Defete TILE [J Change [ Addition
NAME RYAN, JOHN M NAME

STREET ADDRESS | 2502 N. ROCKY POINT DRIVE STE. 1050 SYREET ADDRESS

CITY-ST-2IP TAMPA, FL 33607 CITY-ST-21P

TITLE O Delete TIME [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TIMLE [ Detete TILE 3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Deiete TmE {3 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-51-2iP

TMLE T Delete TITLE [CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P .

ITLE ™ belete TITLE ] Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

#1. | hereby certify that the information suppiied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report is true and accurate and that my signature shal 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 empowered t is report as required by Chapler 608, Florida Statutes.

Waolyr S13288.518

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Diaytime Phore #

SIGNATURE:




