FILED
.2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000052482 04-12-2006 90022 013 ****50.00
1. Entity Name '
R&S OGEE VENTURES, LLC
Principal Ptace of Business Mailing Address
73 SOUTH PALM AVENUE, SUITE 223 73 SOUTH PALM AVENUE, SUTE 223
SARASOTA, FL 34236 SARASOTA, FL 34236
T e AR AR ROE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042008 Chy-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nu%_ Applied For
_AQQOqu / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name 5
WAGNER, E. JOHN 11 ... S ﬁN(@llBjs HOGE“;F%S -
200 SOUTH ORANGE AVENUE rest S - Box ot/ e
SARASOTA, FL 34236 TS S PN AV

Swite AR

v Sorasota FL | "33

8. The above nam
_ the obligations

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S.IGNATURE z g APR OC&
Siyrature {ypaa b pvrﬂsd na}w\of (egislered agent add tile if appli{:able \ {NOTE: Regisierad Agant signature required whan reinstating) DATE
\ e}
Filing Fee is $$0.00 Make check payable to
Due by May 1, 2006 Florida Department of State
L .
e
9. : #~MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES N
TITLE O Delete TITLE W‘;Om < [ Change mAddniuﬂ
NAME RAME B .
STREET ADDRESS 3 STREET ADORESS J Pa Yi' 5 k 53;? 3
CITY-5T- 29 oITY-57-2P Sards 0 L{q'?j&,
Time [ petste TLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP )
MLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O petete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | 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 608, Florida Statutes. énl// 3 é 2 ci ? ’?

SIGNATURE: &g C < ’] ;(?\XC’}US C.ZoGErRS MR, TAPROG

BIGNATUHE AND TYPED kﬁ PRINFD NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




