2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000050934 CEN Apr 08,2008 08:00 Al
1. Entily Names e
oo Secretary of State

JAMES ROGERS LLC
Princisal Place of Businass Mailing Address )
821 JOMNSON RD 821 JOHNSON RD
S o “ll”l” |H ||‘|| Hm ||H| ||m III" Iw |HH ||"| 'Ill”"“ |‘|||’ m III‘
2. Principai Place of Business - No PO. Box # 3. Mailing Addross

Suile, Apt. #, sta, Suite, Apt #, elc. 15t MOORE CR2E083 (10/07)

Cily & Siate City & State 4, FE| Numper Apptied For

47-0935183 No: Applicatle
p Couniry Zie Courury 5. Certificate of Status Desired | ge%gg S?:;lonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gnggﬁN‘é%%Ego Street Address {P O. Box Numbet is Not Accepiabie) i

HAVANA FL 32333

City FL Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent. or bolh in the State of Flonda | am familiar with, and accept
the obigations of regisiered agaii.

SIGNATURE __ .

Bl WEC o 2oL AATe ol g Serdd wganlunv? e Fuzpiitank INOTE Ry ctorasd Aol 8 0 alurg 120 ed wha fiiealing) DATE |

' R T I I LA 3
FILE,NOW ! FEE 1S $138.75 ' (oo,
;i Aftler May 1, 2008, Fee Will Be 5538.75 7 |
:Make Check Payable io Florida Departnient of Stale!
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
ITIE MGRM [ Delete TiliE ClcChange [ Addvion
HAME ROGERS, JAMES RAME TR DO
' e

STAEET ADDAESS |821 JOHNSON RD STREET ADDRESS I‘]4 j?:’f‘i{}%%@%ﬁﬁ%ﬂ%ﬂﬂs 138 ?5
CiTY-S1-2IP HMAVANA FL 32333 CITY-53-2p ST AL UL -
e MGRM [ petete TiiLk [ Cnange [ Addition
NAME ROGERS, JAMES ROBERT i FAME
STRECTADDRESS |B21 JOHNSON RD STRFFT ZDDRESS
CITY-5T- 2P HAVANA FL 32333 CImY-55- 2P
nite MGRM [ Delete ik Ochange [ Acdition
MMt COFFEY, MIKE REAME,
STREEY AUBRESS 1821 JOHNSON RD ' - n- ’ STHEET ALDRESY - o7 N
GirY-S1-757 HAVANA FL 32333 Crey. 5128
HI [ Delete TITLE [ Change (] Additicn
NARAE RAME
SIREET ADDRESS STREET AGDRESS
ClFY-81-2P CITY-371-2P
e T Deiate TITiE [0 change {7 Acdition
RAME NAME
SYRLEY ADDRESS STREET ALDRESS
CITY-ST-2iF CIey. 37-2p
TIE O pelste THLE [ change T Aadition
NANE NAME
STREET ADDRESS STREET 4DDRESS
CITy- 31-21P ChRY-S57- 2P

11, 1 hereoy cervly (hal the information supplied with this filing does nat qualfy for the exemptions gontained in Section 119, Florida Statutes. | turiher certily that the infermaiion
indicated on this report is true and accurate anc thet my signature shall have the same legal effect as it made under oatn: that | am a managing mernker or rnanager uf the
kmiled hability company or the raceivar or lrustse empowerad to execute this report as required by Chapter 628, Florida Slalutes.

SIGNATURE: Jomes Rooecs hmm- fog— ’75/ 0//08’ B50-545- 6 (85

SIGNATURE AND TYPED UR PRINTED NAME OFSIGNING mbumm#uasn. MANAGER, OR AUTHORIZED HEPRESENTATIVE Dot syt 10 Pt 5 §




