FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000036780 04-24-2007 90115 013 ***155.00

1. Entity Name
ROGERS FAMILY, LLC

Principat Ptace of Business Mailing Address
3020 RAVENSWAN RD #3C 3020 RAVENSWAN RD #3C bUUIIbOD
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312

e [T O A

avens woal Bdl 3020 Kavens tomed Rd|

S”“"%"‘a‘“c‘ *é”"e's“”"c""‘“c' 01112007 Chg-LLC CR2E083 {12/06)

City & State City & State

— 4. FEI Number Applied For
Dq MRy Bmo_l') s -~ L DAMIQ_BQQ_Q,‘\ ) ]" L 41-2137943 Not Applicable
37%3 \ 2 Coluj’y < 3Zip3 312 Countly 5. Cenificate of Status Desired EI/ ?eseggqmm'

6. Name and Address of Cument Registered Agent 7. Name and Address of New ﬁnglmmd Agent

Name

ROGERS, WILLIAM
1314 EAST LAS OLAS BLVD., STE. 333 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, iyped of printod nama of regisiered agent and e it appicable, {NOTE; Registared AQen! BoNaiLe recuired when ranstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR [} Detete TILE ‘ [ Change [ Addition
NAME ROGERS, WILLIAM NAME
STREET ADDRESS | 1314 EAST LAS OLAS BLVD., STE. 333 STREET ADDRESS
CImy-ST-2P FORT LAUDERDALE, FL, 33301 CITY-ST-2IP
TIMEE D 3 Delete TITLE [ Change [T Addition
NAME ROGERS, PAUL R 5R NAME
STREET ADDRESS | 1314 EAST LAS OLAS BLVD., STE. 333 STREET ADDRESS
Crry-sT-2P FORT LAUDERDALE, FL 33301 CITY -S7-2IP
TME 3 pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-7P ciry-s1-7p
TNE [ Detete Tme [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CIFY-5T-21P
TIMLE [ telete TMLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-apP CITY -ST-ZIP
TTE : (7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P / CITY-ST-2P

with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
@ and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

{///5‘/47

D OR PRINTED NAME OF A . OR AUTHORIZED REPRESENTATIVE Date Daytlme Prone #

SIGNATUHB"F'




