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‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000052482

1. Entity Name
R&S OGEE VENTURES, LLC

Principat Place of Business

73 SOUTH PALM AVENLE, SUITE 223
SARASOTA, FL 34236

Mailing Address

73 SOUTH PALM AVENLE, SUITE 223
SARASOTA, FL 34236
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SIGNATURE:

11. | hareby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
or the receiver or trusie’}z‘r;:owemd to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND Y\‘PEJQH PﬂTED NAME OF SIGNIN MANAGINI EI!BER, OR AUIHOR[ZEBAEPRESENTATIVE

L Anaus (. t@eﬁ:ers 2 MAR 08 /491)5&;; 9377

Dale ayl-me Phona 4




