2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000057329

1. Entity Name

RCDGERS REAL ESTATE INVESTMENTS, LL.C

Apr 11, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
4168 HERESCHEL STREET 4168 HERESCHEL STREET
JACKSONWILLE, FL 32210 JACKSONVILLE, FL 32210
04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-1468217 Not Applicabie

0 $5.00 acditional

8. Certificale of Status Dasirad Fee Required

6. Name and Address of Current Registerad Agent

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

1050 RIVERSIDE AVE.
JACKSONVILLE, FL 32204 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgrature, lyped o priren nemea of ragistered agent and Lite if apphcanis [NGTE: Registerad Agent signalure raquirad whah reinstating] DATE
FILE NOWHI FEE IS $138.75 LOOODm332579 -
After May 1, 2008 Fee will be $538.75 N4./23089-20072-004 138,75
9, MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME RODGERS, LINDA

STREET ADDRESS | 4168 HERESCHEL STREET
CY-51-19 JACKSONVILLE, FL 32210

TITLE MGRM

NAME RODGERS, HARRY T llI
STREET ADDRESS | 4168 HERESCHEL STREET
oiry-sT- 10 JACKSONVILLE, FL 32210

TITLE
NAME

vsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIF

11. | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frug 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 yceiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __ ity T.Wf Y / g/0@

¥ 4
BSIGNATURE AND TYPED OR PRIP‘ED NAME OF SIGNING M‘AGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone ¥




