FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

= ANNUAL REPORT ecretary of State

DOCUMENT # L03000045097 04-11-2007 90156 010 ****50.00
1. Entity Name
RODGERS AND YOUNG INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address ‘)U ~
8333 DIX ELLIS TRAIL 10511 MARY LOU DR
JACKSONVILLE, FL 32256 ORLANDO, FL 32825
P CM VAR OCE0 AL

Suite, Api. #, etc. Suite, Apt. #t, etc.

62122007 Chg-LLC CRZEQB3 (12/06)
City & State City & State 4. FEI Number Applied For
90-0119738 Not Applicable
Zip Couniry Zp Couniry 5. Cerificate of Status Desired O gg'gg“’zfeﬂtb"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RODGERS, KENNETH T
B30 WESTNOODBEYDE— treet resg (P.C. Box Number is Not Acceptable)
ORLANDO, FL -3282+ ;D il Nlarj/ Loy [pHR

“ Oriando FL [ 3%y 25

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fiorida. | am familiar with. and accept

the obligations of registﬁagent.
—~ - -
i z-12-27

§gnamle_’wpec o pr%d nameoljégisterec agent and thie if appéicable (NCTE: Regisierea Agent signatute required when reinstaling) DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. © . MANAGING MEMBERS/MANAGERS 10. ADDITIQONS / CHANGES
TI7LE MGRM o O Delete TITLE (JChange [ Addition
NAME RODGERS, KENNETH NAME
STREET ADDRESS | 10511 MARY LOU DR STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32825 CITY-ST-2P
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTy-St-2P CiTY-5T-2P
TITLE 1 Delete TIMLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIY-57-2p
TITLE 1 pelete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Radition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st1-21p CiTy-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘/7 /” 2 vz2-0 7

SIGNATURE AND TYPED bﬂ PRINT%E%IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayiime Phong 3
7 7



