2006 LIMI"\I'E’I‘) LIABILITY COMPANY

UAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # L04000076509

1. Entity Name

ROGSMITH, LLC

Secretary of State

(03-14-2006 90201 013 ****50.00

Principal Place of Business
105 S. DEXTER AVENUE
DELAND, Ft. 32720

Mailing Address

105 3. DEXTER AVENUE
DELAND, FL 32720
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1

| 3

|
0 0 A C T

2, Principal Prace of Business 3. Maliling Add i gi{ i
201 W. Washinaton St | P8 Box_ 120849
Sulte. Apt. &, etc J e, AGL 1, . 03082008 ChglLC  CR2E0E3(11/05)
City & State ity & State 4. FEI Number Applisd For
Mianeola, . 3411s | Clermont., ﬁ; 20-1781943 Nat Appiicabla
Zi "] Country Zp Courntry $5.00 Additionat
BUS DSA W | TD3A  Cooaworsanatesied 0 7 roqure
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
ROGERS, JERRY L
41414 MARGUETTE ROAD Strest Address (P.O. Box Numbaer is Not Accepiabla)
UMATILLA, FL 32784
City FL l Zip Coda
B. The above namaed entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed o printed harme of agent and titie if (NOTE: Regictansd Agen! signaturs 1eciired when relngtanng) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TME MGRM ] Detetn TME [ change [ Addition
HAME ROGERS, JERRY L NAME
STREET ADOFESS | 41414 MARGUETTE ROAD STREET ADORESS
cry-st-zp UMATILLA, FL 32754 ) CIFY-ST-2P
e MGRM 7 Detetn e Corange [ Asdtion
NAME SMITH, CHARLES S HAME
STREET ADDRESS | 340 CANDY LANE STREET ADDRESS
orr-st-2p | DELAND, FL 32720 cm. 5129
THLE (7 peteta TME [ ctange [T} Aadition
NAME HAME
STREET ADORESS STREET ADORESS
LiTy-57-20 CITY-ST-2F
TME O3 Detete TME Cictange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CIY-ST-2P
TME (3 Detet TME Ocange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p chY-ST-20
f11113 £ Detete ME DOl change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2F
11. 1 hereby cam'mm|hehfmnmbwwppﬁadvﬁhﬁsﬂhgdoesmtquaﬂﬂfwﬁeexanpﬁwmmdhcmpw 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sipnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ CH22=, 2 fppr, 31100l 352-342 -1
BIGHATURE AMD TYPOR PRINTEDAAIE OF BIGINMG MANAGHIS MENBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ¥ Dk Diythre Phorn #




