2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000005118

1, Entity Name

ROGERS PAINTING LLC

Principal Place of Businass

2180 PORTSMOUTH CIRCLE
TALLAHASSEE, FL 32311

Mailing Address

2180 PORTSMOUTH CIRCLE
TALLAHASSEE, FL 32311

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FiLED
SECRETARY OF STATE
TALLAHRASSEE, FLORIDA

08 APR 28 PM 3: 55

TR NWEE AU RV

04282008 Chg-LL.C CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
74-3156776 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desireg (] $5.00 Additional
Fee Requirad
6. Namo and Addrass of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, EDWARD L
2180 PORTSMOUTH CIRCLE
TALLAHASSEE, FL 32311

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

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 Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad o printed name of registered agent and tle if applicanle.

{NQTE: Registered Agani signature required when reinstating)

OATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME ROGERS, EDWARD L NAME

STREET ADDRESS | 2180 PORTSMOUTH CIRCLE STREET ADDRESS

CITY-5T-2IP TALLAHASSEE, FL 32311 CiTY-S1-2IF

TITLE O pelete TILE 1253910 ~'_.eil'.ange O Audition
s - f23TR--01002--002  ##50.00

STREET ADDRESS STREET ADDRESS 5}4.- LEI T3--01002--002 S

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
N:ME ::MREEETADDRESS ?E“-:! 1 ?E: = 1— =

STREET ADORESS 04/29/08--01002--003 WdB o

CImY-$1-2° CITy-ST-2P

e [ Detete e [J Change [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2P CITY-S7-ZIP

TiTE [ oelere TITLE Tl Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-271P CITY-§T-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiRY-ST-ZP CITY-§1-2IP

11. | hereby centily that the information supplied with this filing does not quatity far the exemplions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liabifity company og the receiver or trustee empowered to execulé this report as re

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

ired by Chapter 608, Florida Statules.

W&(SW 9.25:-05/

Date Daytime Phone ¥




