LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 26, 2007 8:00 am

1. Entity Name

EDDIE

DOCUMENT # L.O50000% 9826

R ogers 'Pa;:n-f’f‘nj LLC
it

Secretary of State

02-26-2007 90311 015 ****55.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

425 S.u}.r‘f’is-r,_ﬂ.”

3. Mailing Address

425 S W IYBSE or w

20005403

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E0B3E (8/05)

City & State City & State 4. FE| Number Applied For
LakE Byt~ /:/ LakE 8'{+/££_ F/ A0-29 80565 Not Applicable

p "Country Zip " Country " - $5.00 Additional
32054 Union 3208y Union 5. Certificate of Status Desired = Fes Required

7. Name and Address of Current Registered Agent
Name
EDDIE THKegers
Street-Acidress (F.O-Box-Nu T8 NoUAccegtabte)—
e YT L S - /4

- - DONOT WRITE
IN THIS SPACE

~

i
.

City Zip Code
Laks But/ce FL [5%°%+

B. 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. | am famifiar with, and accept
the cbligations of registered agent,

SIGNATURE 63 EDPIE WQ‘?ffS- uwn/EL 2D-/7-077
: Signature, typed or prinied name aﬂglstmed agent and litle if apphcabia v DATE
] FEE IS $50.00
B Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TILE M e K e
NAME ebbIE Rege rs NAME
o HP St Lot U

STREETADDRESS | #2225 S L4 STREET ADDRESS
CITY-S1-2P LakE Butilkr Fl 320 54 CITY-ST-2P
THTLE TILE
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-§T- 2P
TITLE TMILE
NAME NAME _
STREET ADDRESS STREET ADDRESS ———
oty |7 T CITY-ST. 7P LI N@T’WRI‘TE
0 TIE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE TILE
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TIMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

J-/F-07) 352-795-2 k|

Daytime Phone #

SIGNATURE:£22:E €. ﬁtﬂe{‘f fmfﬁw

SIGNATURE AND TYPED OR PRINTED NAME OF LENING MANAGING MEMBER, Ml"AGER,‘E)H AUTGOHIZED REPRESENTATIVE

Date



