2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # LO3000050534

1. Eanty Name

JAMES ROGERS LLC

Principal Place of Business

821 JOHNSON RD
HAVANA FL 32333

Mailing Address

821 JOHNSON RD
HAVANA FL 32333

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt #, elc. Suite, Apt. #, etc,

FILED
14,2007 08:00 Al
ecretary of State

R

2nd MOCRE CR2E083 (4/07)
City & State City & State 4. FEI Number Applied For
47-0935183 Not Applicable
ap Loyniry Zip Country 5. Cerliicate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROGERS, JAMES
Strest Add P.Q0. Box Numb Nol Acceplatile
821 JOHNSON RD et Address ( ox Number 1s Not Acceptable)
HAVANA FL 32333
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! arn familiar with, and accept
the obligations of registered agent,
SICNATURE
Sgnutwre, lyped of pretud name of regustered agant and ate f applicibie (ROTE. Regisierad Ageni Sinature requairad «hen rensiaingg) DATE
it
Make'Check Payab!a to Flonda Department of. State
Du'e By ‘September.5, :
she Sl el RO N s
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 7 Dewese ITLE LI00007 72055 O Change (3 Aoation
NAVE ROGERS, JAMES NAME . e L :EJ' .o
STAFET ADDRESS (821 JOHNSON RD STREET ADDRESS 08/14/07-30002-017 50,00
ciy-s1-2F - [HAVANA FL 32333 CIrY-ST-2IP
TILE MGRM ] Delele TIILE [ Change ] Aqdilion
NAME ROGERS, JAMES ROBERT | NAME
STREET ADDRESS [821 JOHNSON RD STREET ADDRESS
ciry-st-ze IHAVANA FL 32333 CHY-ST- 2P
THLE MGRM . ) Delete TLE [)tnange [ Addition
NAME COFFEY, MIKE NAME -
STREET ADDRESS (821 JOHNSON RD STREET ADDRESS
GIY-ST-7P  JHAVANA FL 32333 CITY-ST- 2P
TIILE 1 Delete INLE [T change  [7 Adaiian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiyY-Sr-a2ip CITY-ST-21P
TILE O belete e [ Change 7] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-SI-2IP
TTLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-3T- 2IF
11, | nereby certily thal ine information supplied win this filing does not qualfy far the exemplions contained in Chaplar 119, Flonaa Stattes. | further certify thal the information
indicated on this report is true and accurale and ihat my signature shall have the same fegal effect as it mace under oath; that | am a managing member or manager of the
limited liability cémpany or the receiver or trustee ampowered 10 execute this report as required by Chapler 808, Flonda Statutes.

SIGNATURE:

= —

f50—5%5~bl & ~

SIGNATURE .AN‘B"VPED OR PRINTED NAME OF SIGNME: MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

7/12/07
i

Daytima Phona #



