FILED
2005 LIMITED LIABILITY COMPANY Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000057329 FRE 08-24-2005 90021 011 ****50.00

1. Entity Name
RODGERS REAL ESTATE INVESTMENTS, LLC

Principal Place of 8usiness Mailing Address ) ZUbi1l1d
4168 HERESCHEL STREET 4168 HERESCHEL STREET
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .
T v MO SANEU
Suite, Apt. #, etc. Suite, Apt, #, stc. 08122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - | ‘Féq 2177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g’ggq lﬁg:;tionai
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
Name
DUSS, ROBERTVESQ. . =,
C/O TAYLOR, STEWART,'HOUSTON, & DUSS, P.A. Street Address (P.O. Box Numbet is Nat Acceptabla)
1050 RIVERSIDE AVE. )

JACKSONVILLE, FL 32204

City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered cffice or ragistered agent, or both, in the State of Flerida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ___-
Signature, typad of prinisd name of registarsd ageni and 1l if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
‘EV » .
Filing Fee is $50.00 *~ Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TVILE MGRM O petete TInE [ Chenge [T Addition
NAME RODGERS, LINDA NAME
STREET ADDRESS | 4168 HERESGHEL STREET STREET ADDRESS
CITY-5T-21¢ JACKSONVILLE, FL 32210 CITY-ST-21P
TMe MGRM O Delete TIMLE O Change [ Addition
NAME RODGERS, HARRY T il NAME
STREET ADDRESS | 4168 HERESCHEL STREET STREET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 32210 Cy-sT-2IP
TILE O vesate TITLE . Bchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITV-$T-2P CiTY-ST-21P
TILE [ velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 Cy-5T-2IP
TTLE O elete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITy-ST-21P
TITLE O petete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

W Blofoy~ Foy-387-6106

E TYFED ONIRINTED NAME QF MANA . OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:




