2004 LllMlTED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

"PALM HARBOR, FL 34683

DOCUMENT # L.03000045063

1. Entity Name .

RON ROGERS, LLC,

Principal Place of Business Mailing Address

3544 SNOWY EGRET COURT 3544 SNOWY EGRET COURT

PALM HARBOR, FL 34683

(05-03-2004 90147 013 ****50.00

RECAER R EIhmN

Z. Prncipal Piave of Busness 3. Maiing Addross
Suite, Apt. #, etc. Suite, Apt. #, ote. 01072004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEi Number Applied For
RYAR L v /i d Not Applcabls
ap Counitry Zip Country 8. Certificale of Status Desired ~ [ 99-00 Additional
: i Fes Required _
B 6. Name and Address of Current Regiatered Agent 7. Name and Addiess of New Reglstered Agent
Name .
3QTTLIEB & GOTTLIEB, PiA, =
2475.ENTERPRISE ROAD Street Address (P.O. Box Number es Not Acceptable)
-SUIE.100
A WATER, FL 33763
A e
<5 Cit Zip Cod
B : N

4 2ine-obligations of registerad agent,

-8 Ths above named enlity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

GNATURE
' . Signatirs, typed or pnnted name of registerad agent and tdia d applicabe.

{NOTE: Fragisterad Agant signatLre requirad when nenstaing)

l'fl}l Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
TIRE 4 [ besete TME & RM ’ [JcChange & Addition
et - e onney K. Rogers
. STREET ADDRESS STREEY ADORESS | 29 y S 0‘0}’ £?,4?J C'?l
ETY-57-2P CITY-ST-2 éyﬂi_ / ar bor 24,
TmE {3 et TmE ME 6 © Edchame [ Agdition
NAME , NAME Miehoe] R JS reveng
STREET ADDRESS STREET ADORESS ‘2 Z l‘ efl‘ e r.
CITY-§T-7IF CITY-ST-2P }g Z:ﬁﬂf&r é&f/ i /f?g_, BYLF¥
TILE [ Delete Tme {Jchange [ Addition
NAME RAME - = N e e ——in
STREES ADDRESS - - - - I STReET apoREss | T it T - - )
CY-5T-7F CIFY-5T- 7P
TmE O Dekte J e Cichange 3 Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2P CIPY-§T-2P
TIME [ pelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-1P CITY-§T-2P
TIRE 2 etete ThE [J change £ Addfition
HAME -- - NAME
SYREET ADDRESS STREET ADDRESS
CAY-57-2P CaY-ST-29

SIGNATURE:
SIGRATURE

" 11. { hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the sarne legal effect as f made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustes empowered t6 execute this report as reguired by Chapter 608, Florida Statutes.

_#A70y mz) Hy

Daytina Phona #




