FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 03000048309 ecretary of State
1, Entity Name 04-26-2007 90032 006 ****50.00
FRANK BOGERT, JR., LLC
Principal Place of Businass Mailing Address
25035 RATTLER LANE P.0.BOX 115
BROOKSVILLE, FL. 34601 \ BROOKSVILLE, FL 34605 60041035
R v swwypwewowns I | || 111NN
25035 Rat+tler tane
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CRZE083 (12/06)
City & State City & State ] 4. FEI Number Applied For
rooksvitle Fr 92-0184595 Rot Appiicatia
Zip Country Z&bo i Ot')""g’ A 5. Cedificate of Status Desired [ ggggqmm
6. Name and Address of Current Registered Agent 7. Name and A of New Reginterad Agent

Narme

BOGERT, FRANK JR

25035 RATTLER LANE Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

- City EFL ‘ Zip Code

8. The above namad enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regibtergd agent.

3

SIGNATURE e
- ura, typad o prried tame of regrstered agent and e i appicatie. (NOTE: Aegislornd Agent signature required when rensiating) DATE

Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . +  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR * - [ Oslete Tme [JcChange [ Addition
NAME BOGERT, FRANK JR NAME
STREETADORESS | 25035 RATTLER LANE STREET ADDRESS
cm-st-2p | BROOKSVILLE, FL 34601 GIFY-ST-2IP
e " O Oelete . e Clchange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE £ Delelg TLE (O Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY:=51-I1F - CITY- ST-2IP
nme 7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P LIy -5T-21P
TITLE 7 Detels TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-87-2F Crry-81-2r
e 0 Geleta T O Change {1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CiTY-ST-21P

11. | hereby certify that the information supplied 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: W\" g )20 ,m 352-5%8S- 29713
BMGNATURE AND TYPED OR PRI ] OF 8| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dilslu Daytma Phone 4




