PR
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 26, 2007 08:00 AM

DOCUMENT # L04000057329 Secretary of State
1. Entity Nama
RODGERS REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address
4168 HERESCHEL STREET 4168 HERESCHEL STREET
JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32210
03152007No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FE) Numbar Applied For
20-1469217 Nol Applicable
5. Cerlificale of Slatus Desired Od Eesa'ggq lﬁ?ed;lic’“al

6. Name and Address of Current Registered Agent

DUSS, ROBERT V ESQ.
C/O TAYLOR, STEWART, HOUSTON, & DUSS, P.A. Do NOT WRlTE .

1050 RIVERSIDE AVE.
JACKSONVILLE, FL 32204 IN THIS SPACE

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisierad agent and Itle 1t applicable {NGTE: Ragisierea Aganl signature requirad whan reinstating) DATE

Flling Foo is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RODGERS, LINDA

STREET ADDRESS | 4168 HERESCHEL STREET
CY-§1-2P JACKSONVILLE, FL 32210

e MGRM

NAME RODGERS, HARRY T III UONOIG TEEEE o
STREET ACDAESS | 4168 HERESCHEL STREET (4,/03/07-R0007-017 50,00
crv-st-70 | JACKSONVILLE, FL 32210 y

TILE

NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADORESS
Cimy-S1-2P

11, | heraby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Stalutes. | 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 the receiver or trustes empowered to exacute this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE: Loy | 3 &"/37

SIGNATUREAND TYPED O PRINTED NAME OF BIGNING RANAOt{G MEMBER, OR AUTHORIZED REPRESENTATIVE Care Daytima Phone #




