2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - Apr 12,2005 8:00 am

DOCUMENT # L03000050834 ecretary of State
1. Entity Nama Y - . 03-16-2005 90293 016 ****50.00
JAMES ROGERS LLC
Principal Place of Business Mailing Address
821 JOHNSONRD,,, .. ... A B21 JOHNSON RD
HAVANA FL 32333 ' HAVANA FL 32333 ) o
. | hi
2. Principal Place of Business 3. Mailing Address " l"
Suite, Apt. ¥, otc., Suite, Apt. #, etc. 181 MQbRE CR2E033 l(‘lo.fod)
City & State City & Stale 4. FEt Number Applied For
H7 - 0935 183 Not Applicable
Zp Country Ze Country 5. Cortificate of Status Dosired [ ?ﬁ-mﬁ”"”
G. Namo and Addresa of Current Registered Agent 7. Name and Addross of New Rogistered Ageni
T AT S e E T e - ae a2 o Mame” e . L " N
SZOFESSNJSAO%%D Stieet Address (P.0. Box Number is Not Acceptable)
HAVANA FL 32333 '
) City FL | Zip Codo

6. Tha above named enlity submits this siatement tor the purposa of changing its registered oflice or 1agistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ -
Sgnatuee, typed o prinisd nams o agent and Lrle ¢ (HOTE Regrtidied AQRN $QNalxE 18Quied when remung} DATE
2 M
A
9, - MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
THLE MGRM [ oelews TILE [ Change [ Addition
NAME ROGERS, JAMES NAME
SIREET ADDRESS |B21 JOHNSON RD STREET ADDRESS
arr-st.27k - JHAVANA FL 32333 an-si- 78
e O ceter WIE ] change [ Addition
RAME NAME
SIREET ADORESS SIREE | ADOFESS
cliy-sT-217 CHY. SI-1P
TME . [ betets L [3 Change 7] Addition
NAME - N T ’ B T )
SIREET ADDAESS |~ . - —_— - - — - - STREET ADDRESS — — - - -
ciry-§1-gp Civy-SI- 2P :
WLE [ tetete THLE [Jchange [ Addilion
NAME NAME -
SIREET ADORESS SIREET ADDRESS
oiv-S1-2p CIry-s1-7p
TLE . e TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIIY-$3-2P ciy-si1-1p
e [ Detex TIILE [ change {3 Agdition
NAME HAME
 SIREET ADORESS STREET ADDRESS
cy-s1- a7 1 o

11. 1 hareby certify that the inlormation supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Stannas. | further certily that the information
indicaled on this report is tue and accurate and that my signature shall have the same loga) effect as il made under oath; that | am a managing membes or manager of the
limited tiability company of the receiver o Fusiee empowerad to execuls this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: Seames Rocess L—v’m-m- /@zw\ 2/r0/05 F50-F5m E /5T

ATURE AND TYPED GR PRINTED NAME CF S/CNING MARAGING W EMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE [ Duytane Pron 8




