2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000050934

1. Ent#y Name ©

JAMES ROGERS LLC

Principal Place of Business

821 JOHNSON RD
HAVANA FL 32333

Mailing Address

821 JOHMNSON RD
HAVANA FL 32333

2. Principal Place of Busness 3. Mailing Address

FILED
Aug 29,2006 08:00 Al
Secretary of State

ECRT WA

Sunie, Apl. #, atc. Suita, Apt. #, etc. 2nd MOORE CR2EDB3 (4/06)
City & State City & State 4. FEI Number 47-0935183 Apphed For
Not Applicable
2ip Country Zip Country 5. Cortificale 61 Status Desired x $5.00 Additionat
’ Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, JAMES
821 JOHNSON RD
HAVANA FL 32333

Street Address (P.C. Box Numiber 1s Not Acceptable)

Crty

FL Zip Code

8. The above named entity submits this statement for the purpose of changing «ts registered office or registered agent. or botr, in the State of Florida. 1 am famikar with, and accept the

cblgations of registered agent.

SIGNATURE
Sigriaturo, typod o prnlad nama of registersd agent and btie f apphcants INOTE Ragutoron Agent Smiature (daurat when remstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ pelete TLE ] Change (] Aadingn
NAME ROGERS, JAMES NAME HOnS PE5a7
sTRET Aooaess | 821 JOHNSON RD SYREET ADDRESS s ‘-H-t !l'ih— ‘:’ll'l;tl’"l LT BT o
cIry-gi. 28 HAVANA FL 32333 Cirv-§T- 2P R AN e e
TTLE MGRM O pelete TLE Cl change ] Andiwan |
VAN ROGERS, JAMES ROBERT I AN
sTreEr anpress | B21 JOHNSON RD STREET ADDRESS !
CTY-51-21P HAVANA FL 32333 CITY-5T-2IP |
TLE MGRM [ petete TLE [J Change _[_] Addition ___‘
NAME COFFEY, MIKE NAME ) " '
s1ReeT anoRess | B21 JOHNSON RD STREEY ADDRESS
CITY-5T-21P HAVANA FL 32333 CITY-57-21P
Tne [ petete TILE [0 Change [ Addition
NAME ' NAME
STREET ADIRESS STREET ADDRESS
CITV-5T-2IP Ty -ST- 2P
LiE [ Delete TME [Jcnange (] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiIY-51. 2P
TINLE O elete TMLE Ochange [ Adcition
RAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hareby certify that the information supplied win this fing does net quanty for tha exemplions contained in Chapter 119, Flonda Statutes. | further certfy that the mformation indicaled on|
this report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am a managing member or manager of the timited habilly comnpany
or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE[ARD TYPED OR PRINTED NAME OF

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Prone #



