2008 LIMITED LIABHITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 A
o5 Secretary of State

DOCUMENT # L04000077119

1. Entity Name
ROGERS-JANSSEN, LLC

Principal Place of Business Mailing Address
7863 DREW CR 18199 PARKRIDGE CIRCLE
SUITE 1 FORT MYERS, fL 33908

FT.MYERS, FL 33967

AR T A

01172008 No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE  ——— S
20-1808281 ' Not Applicable
8, Certificate of Status Desired (| I§nseg£q 3]‘.’:‘;“"“3'

6. Namo and Addreas of Current Registerod Agent

7505 DRI OR e AS DO NOT WRITE
PYNTERS, FL 33067 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped o printac nama of ragestered agont and title if applicable. (NOTE: Regisierod Agent signatura required when reinsiating) DATE
. - UN0000E0nE=
FILE NO FEE IS $138.75 P B B =
Aftor May 12008 Foo will oo $n38.75 01/31/08-30027-019 138.75
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME JANSSEN, DOUGLAS J

STREET ADDRESS | 18199 PARKRIDGE CIRCLE
CTY-§7-2P FORT MYERS, FL. 33908

TITLE MGRM

NAME ROGERS, MARK §

STREET ADDRESS { 7863 DREW CR SUITE 1
CITY-5T- 7P FT.MYERS, FL 33967

TLE
NAME

st DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T- 2P

TMLE

NAME

STREET ADDRESS
CITY.ST-2IP

THLE

NAME

STREET ADDRAESS
CiTy-ST-2I

indicated on this repart is true and accurajé gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby certify that the information supplieg-dth this filing does not qualify for the exernPtions contained in Chapter 119, Forida Statutes. | further certify that the intormation
limited liability company or the receiver -J toa empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

3

;/-zg' zf (779)56/-25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais aytime Phona #




