2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O3000045097

1. Entity Name

RODGERS AND YOUNG INVESTMENTS, L.L.C.

Principal Place of Business

6305 WESTWOOD BLVD.
ORLANDO, FL 32821

Malling Address
PO BOX 616840

ORLANDO, FL 32861

2. Principal Place of Business

$323 Dw ENs Tog.s/

3. Mailing Address

/o5 Hary lo. O

Suite, Apt. &, eic.

Suite, Apt. #, etc?

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90042 020 ****50.00

00O

03272006  Chg-LLC CR2E083 {11/05)
Cily & State . City & State 4, FEI Number Applied For
Jocksonv-te, Fi Aandg  Fr 90-0119736 Nol Applicabic
Zip Country Zip ’ Country N ] $5.00 Additional
39;5—6 Fopus 5. Cerlilicate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODGERS, KENNETH
6305 WESTWOOD BLVD.
ORLANDO, FL 32821

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signaturg, typed of printed name of registered agent and utie il applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 » Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM, [ pelete TITLE X Change 7 Acdition
NAME RODGERS, KENNETH NAME
STREET ADDRESS | 6305 WESTWOOD BLVD. STREET AOORESS | OS5/ 4102y Loy De.
CITY-ST-7P ORLANDO, FLL 32821 CHY-ST-27P Orlande. Fr For.r
LE ; O ekete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS s STREET ADDRESS
CITY-S1-7P CITY-ST-ZiP
TITLE [ Delele TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
TITLE O pejete TITLE S change [ Addition
NAME NAME
STREET.‘\DDRESS STREET ADDRESS
CImy-St- 2P CITY-ST-21P
TITLE T Delete it [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TTLE O Delete TTE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as i made under calh; that | am a managing member or manager of the
limited liability company or the receliver or trustee empowered 1o execute this repors as required by Chapter 608, Florida Statutes.

Wy S

/706

Y07223. spys

SIGNATURE:

SIGNATURE AND TYPED OR P‘RINTj‘ NAME OF yNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Daylime Phone 4

7/

/




