FILED

May 02, 2005 8:00 am
2005 LMTERRULDRSOMPANY Secretary of Sate

-02-2005 90120 029 ****50.00
DOCUMENT # L03000043305 05-02
1. Entity Name
BOGEY REAL ESTATE, LLC
U UVLY LMY
Principal Place of Business Mailing Address
601 TECHNOLOGY DR. 601 TECHNOLOGY DR.
SUITE 200 SUITE 200
CANONSBURG, PA 15317 CANONSBURG, PA 15317
i L T O R
102 Windermere Court 102_ Windermere Court
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
McMurray, PA McMurray, PA 5§2-2413354 Not Applicable
Zip Country Zip Country . } 5.00 additional
15317 15317 5. Centificate of Status Desired O ?ae Flequiretli“ona
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptahble)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Reg/stered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE ‘B Change  [] Addition
NAME SPRECHER, WILLIAM E NAME
STREET ADDRESS | 301 TECHNOLOGY DR ST 200 SREETADDRESS | 102 Windermere Court
oTr-5T-2P | CANONSBURG, PA 15317 CITy-§1-21p McMurray, PA 15317
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2p CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TIMLE O oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TMLE 1 pelete TILE [F Change [ Additian |,
NAME J rame
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 cath; that | am a managing member or manager of the
limited liability company or the raceiyeror trustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: - Y AT P

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




