2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000052918

1, Entity Name

DAVE RODGERS, LLC T

" Mailing Address

6836 EBLUEBIRDLANE =~
“INVERNESS, FL 34452 US

Principal Mace of iatiéi nes_s____

6836 E BLUEBIRD LANE
INVERNESS, FL 34452 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 08, 2005 08:00 AM
Secretary of State

L TR

Q1062005No Chyg-LLT CR2E083 (10/03)

4, FEI Number Applied For
20-0477983 Nol Applicable

5. Certificate of Status Desired ] $5.00 addnonal

6. Name and Address of Currant Registerad Agent

RODGERS, DAVID P
6836 E BLUEBIRD LANE
INVERMESS, FL 34452

e i e

Fee Required

N THIS SPACE

8. The above named enfily submits this staiement for e purpose of changing IIs reglsietedoffice or registered agent. or both, in the State of Florica § am famifiar with, and accept

the obligaticns of registerec agent

BIGNATURE

5 - J—

Sgnalure, typed 3¢ peiied namd of Tegistered agen and Ltk ¥ &

{NUIL.'” g d Ageat mmé‘ru‘re requied when renstatag)

Tt DATE

Filing Fee is $80.00
Due by May 1, 2005

, _ MANAGING MEMBERS/MANAGERS
niLE
NAME
STREET ADDRESS
[ATY-5T- 2P

TMGR

RODGERS, DAVID P
6836 E BLUEBIRD LANE
INVERNESS, FL 34452

TITLE

NAME

STREET ADDRESS
CIrY-§i- 2P

TITE S T S
Nansg

STREET ADDRESS
GiTY-ST-2IP

e

NAME

STREET AQDRESS
CITY - §T- 2P

LTE

NAME

STREET ADDRESS
CTy-87-29

TILE

RAME

STREET ADDRESS
CITY-51-2P

- g-\- ’l i 4’348
24 OB S 5 o0 g

00O NOT WRITE
IN THIS SPACE

11, lheeby cermg that the informalion éupplied with this filing does nd‘.'quali!y for the exemption slated in Section 1'19,07'(870}, Florida Statutes. | furthar certify ihat the infarmation
is report is rue and accurate and that my Signature shall have the same legal effeci as if made under oa
limited Tiability company or the recelver o trustee empaowered {o execute this repoart as required by Chapter 808, Flarida Statutes

Dovid P Coveees u-s-os

indicaed on t

SIGNATURE: =~ w2

; that | am a managing mernter or manager of the

2G2S 64T

Date Daynmnée Phone ¥

SIGNATUAE AND TYBETBR PRINTED NAME OF SIGHING MABAGING MEMBER, OF AUTHORIZED AEFRESENTATIVE




