2004 LIM‘TED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053852

1. Entity Name

RODGERS & SON, LLC

Principal Place of Business

15530 PARK WAY
ALVA FL 33920 1S

Mailing Address

15530 PARK WAY
ALVA FL 33920 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90012 021 ****50.00

GBI

07022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30" } / 7£DS q' Nat Applicable
ze - Country Zip Country 5. Certificate of Status Desired O $5.00 Agditional

Fea Requirad

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B . U - -
CORFORATION SERVICE COMPANY o

1201 HAYS STREET
TALLAHASSEE, FL 32301 _

M Seotk RodgeRS LG e

StreT Egg_s%m‘g. Box »%bekr isKMn AC&S%?I?/

“A\WVe ,E]. FL | 5%

9x2 D

8. The above named entity. submiits this statement for the purposa of changing its registered

.the obligations of registered agent.

S oot BodqeRS

SIGNATUHE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pn'mag nama of registerad agent anti_tie if applicable.

(NOTE: Registered Agant signature required when rainstating)

DATE

Flling Fee is $50.00
Due by September 8,. 2004

Make check payaﬁle to
Florida Department of State

9, M,ANJSGlNG MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TITLE MGRM LR 3 Delete TILE O change 7 Addition
NAME RODGERS, SCOTY NAME
STREET ADDRESS { 15530 PARK WAY STAEET ADDRESS
CITY-ST-7IP ALVA, FL 33920 CITY-5T-21P
TINE [J oeiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-ZiP
TITLE 3 pelete TLE [ Change [ Addition
NAME ) N e NAME ) ) . _
STREETADDRESS |~ —— =~ 7T T D Y T
CITY-5T-2IP CITY-§T-2P
TITLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE : [ Delste TITLE [J Chenge [T Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS | _
CITY-ST- 2P } OITY-§T-2Ip

11. I hereby certity that the i_n'forbna!ion supplied with this filing does not qualify for the exemptioh stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%@‘N

Seobt RodaRS  7o/-o4f

2.39-225-£37)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREED REPRESENTATIVE

Date Daytime Phona #




