FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - Apr 26, 2005 8:00 am

DOCUMENT # L04000046361 ecretary of State
1. Entity Name ‘ 04-26-2005 90013 048 ****55 00
ROGERS & SON'S BLADE & GRADE, L.L.C.
Principal Place of Business Mailing Address
6080 PANGOLA 6080 PANGOLA
o o ”ll”l” |“ I|W I]III Ilm llm ||‘” |||“ Ilm |H|| l“]l |“|‘ “l“l ”I III'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E082 (10/04)
City & Siate City & State 4. FEI Number Applied For
20 -/13/ ‘(/3 5/8 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired =g gi'ggq l‘:?:;“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
; Name
Q%EEEN-&%S&PH A Street Address (P.0. Box Number is Not Accepable)
FORT MYERS FL 33905
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printad name of legistered agent and utle d applcable (NOTE Registared Agent signatulé requied whan renslating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM 1 Delete e Secretar []cChange  [AAddition
NAME ROGERS, JOSEPH A NAME Roacers, B dy R,
SIREET ADDRESS | 6080 PANGOLA STREET ADDRESS 1097 Geo r)'do n Ave 5,
CIY-ST-ZF |FORT MYERS FL 33905 CITY-S1-2P iehiah Aeves. FL. 33917/
TILE MGRM [ Detete TiLE Treaswrer [ Change  {thddition
NAME ROGERS, GARRETT A NAME \
' L XS mela.

STREET ADDRESS {6080 PANGOLA STREET ADDRESS R(f 080 s afa; fe L.
Cry-sT-ZF  |FORT MYERS FL 33905 ciy-st-zie For+t mqﬂ‘c rs,cl. 33905
Tin 7 petete Lt mGem ’ EAThange [ Addition
NAME RAME Haqgers, Garrett A,
STREET ADDREES |.— CIRELT ADORIES / Georden Rue. 5.
CITY-5T-2IP CITy-S7- 2P je h;ﬂ b HCrc.S El 33 97/
TILE [ Delete TITLE " 4 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SI- 2P
TILE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 21 CITY-5T- 2P
TLE O Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-SI-7P

11. I he_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

P i~ sl y" /4’0\5—

F SiaNiNG umnéuc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone 4

SIGNATURE:

SIGNATURE AND




