2006 LIMITED LIABILITY-COMPANY "__ __

ANNUAL REPORT (AR)

DOCUMENT # L04000046361

1. Entity Name

ROGERS & SON'S BLADE & GRADE, L.L.C.

Principal Place of Business

6080 PANGOLA
FORT MYERS FL 33905

Mailing Adcress

6080 PANGOLA
FORT MYERS FL 33905

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90015 027 ****50.00

TR

1st MOORE CR2EQ83 (10/05)
City & State City & State 4. FEI Number Applied For
20-1314348 Not Applicable
Zip Country Zip Couniry 5. Cerilicate of Status Desired | 55‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, JOSEPH A
6080 PANGOLA
FORT MYERS FL 33905

A

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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 ohligations of registered agent.

SIGNATURE

Signalure, lyped of pinted name of registeded agent Bnd ke & applcuable, (NOTE. Regisiered Ageni signaluce raquired wihen relnsuung) QATE

R ,. o

9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TIME MGRM o [ Delete TITLE [ Change [ Addition
NAME ROGERS, JOSEPH A -x,: NAME
STREET ADDRESS (5080 PANGOLA . : STREET ADDRESS
CY-S-ZP |FORT MYERS FL 338506 - ‘- " CIFY-ST-2P
e MGRM O Detete Lt 04 change [ Addition
NAME ROGERS, GARRETT A NAME
STREET ADDRESS | 109 GORDON AVE § sTeET s00eEss | A Y A B Nobel Ave .S
GIY-51-2F  {LEHIGH ACRES FL 33971 an-stae ) phugh Acres B 3247}
e S 3 Delee TILE J i (X Crange [ Addiion
RAME ROGERS, BRANDY R NAME e -5 o
STREET ADDRESS | 109 GORDON AVE § STREET ADDRESS 5\1-{ A 6 N Obﬁf A Ve :
omv-S1-2P | FORT MYERS FL 33905 orv-st-2f | { obuah A cres e 3361‘7 {
TILE MGRM O palete TOLE deis wre.r IKChange ] Addition
NAME ROGERS, PAMELA L NAME
STREET ADDRESS |6080 PANGOLA RD STREET ADDRESS
CiTY - §T-2iP FORT MYERS FL 33905 CiTy-ST-21P
TME [ Delete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-57-2P
me O pelete TTLE (O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Staiutes. | further centity that the inforrmation
indicated on this report is true and acGurate and that my signature shall have the same legal effect as if macie under oalh: that | am a managing member or manager of the

limited liability company or the receiver or [rusieé e er

SIGNATURE:

e

10 execute this report as required by Chapler 808, Florida Statutes.

3-le-0l__(339) [p74-011

SIGNATURE AND 'I’Y/I6 OR PR]MED NAME OF SIGNING HAMAGING%BER MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daylime Phona #

/




