FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000045097 07-11-2005 90045 036 ***50.00
1. Entity Name
RODGERS AND YOUNG INVESTMENTS, L.L.C.
[ 7
Principal Place of Business Mailing Address Yuosaiy
6305 WESTWOQD BLVD. 6305 WESTWOOD BLVD.
ORLANDO, FL 32821 ORLANDO, FL 32821
2. Principal Place of Business 3. Maling Ag’“s H“HIH'H "‘" “’H "m "W “m “m “m““ “H' ‘IW \““““ \m
0. 6ox6i1¢x40
i . #, elc. ite, Apt. #, etc. ’
Suite, Apl. #, elc Suite, Apt. #, elc 07052005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Orlandy FL 90-0119736 Not Applicabla
2ip Country Zip Country » ) $5_00 Additionat
EXANALY 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, MATTHEW Keane th Kodgecrs
6305 WESTWOOD BLVD. Street Address (P.0. Box Number is%iot Acceptable}
ORLANDO, FL 32821
G305 Wostwood Bhd
City Zip Code
O lando FL | 35§/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registezdépﬂ?s JE——
SIGNATURE / 7 )-3-os
Signature, typad of peinted Qﬁam mgngfod agent and tile if applicable. {NOTE: Ragistersd Agent signature raquired wnen reinstatng) DATE
/
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pekete TITLE [JChange [ Addition
NAME YOUNG, MATTHEW NAME
STREET ADDRESS | 5306 WESTWOOD BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 CITY-5T-2IP
TME oL “h O oelete TITLE O ctange [ Acdition
NAMEE Pociﬁefs y Icenne NAME
STREET Ap0RESS | (7 3 FS™ (s T wioo Bid. STREET ADORESS
CITY-ST- 77 0(- ’Q /)CPO F‘{ 3opdo7 CITY-ST-2P
TILE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 7P CI¥Y-S1-2P
M E 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
THE O] Detete TITE [Jchange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-S1-219
TITLE O vetste T E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-21P

11. | hereby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the infermation
indicated on this crepart is true and accurate and that my signature shall have 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 empowerad 10 execute this report as required by Chapter 808, Florida Stalutes.

Y7o ->0y3

SIGNATURE: 7 / - 9505 #a2ads -

SIGNATURE AND $YPED OR P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




