FILED

- Apr 12,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-12-2006 90022 011 ****50.00

DOCUMENT # L04000077150
1. Entity Name
2R OGEE VENTURES, LLC
Principal Place of Business Mailing Address
73 SOUTH PALM AVE. 73 SOUTH PALM AVE.
SUITE 223 SUITE 223
SARASOTA, FL 34236 SARASOTA, FL 34236
s S G AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 02012006 Chg-LLC CR2EQ83 (11/05)

City & State City & Statg . FEI Number Applied For

M 0?0"/ 7?gb g Not Appticable
Zip Lol ' p Couniry 5. Certificate of Status Desired ] gese‘gg“ﬁ\if:;;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
et Name

ROGERS, ANGUS C

73 SOUTH PALM AVE. - Street Address (P.O. Box Number is Not Acceptable)

SUITE 223
SARASOTA, FL 34236

City FL [ Zip Code

8. The above named entity subrnns"t_his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agesm.
i

i

SIGNATURE AR
- ’ Sigralure, typeo or prnted name of agant and biie : {NOTE: Regisiared Agaent signature requirad when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1,-2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR £ Detete TILE [l change [ Addition
NAME ROGERS, ANGUS C NAME
STREETADDRESS | 73 SOUTH PALM AVE ., SUITE 223 STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34236 CITY-ST-2P
TITLE [J Delete TILE [ Change  F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O oelere TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Tme O oelete TME [ cCharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ oelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

11. ! hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
limited liability company §r the receiver or trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ANGus ¢ RoGefs | ?Ma [EMAR Oy 6[4; 3&2f13?ﬁ

SIGNATURE ‘ND WPED Oﬁ FRIHTED N}E OF SIGNING MANAGING MEMBER, NAGER, OR AUTHORIZED REFRESENTATIVE Date Danl PhDI’lB L4

\_/



