FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000074747

1. Entity Name

BOGLE REALTY, LLC

02-16-2006 90141 037 ****55.00

Principal Place of Business

7975 KILKENNY WAY
NAPLES, FL 34112

Mailing Address

7975 KILKENNY WAY
NAPLES, FL 34112

2. Principal Place of Business

3. Mailing Address

EHRRTA TR

Suite, Apt. #, elc,

Suite, Apt. #. elc.

02082006

Chg-LLC CRZED83 (11/09)
City & State City & State 4. FEI Numb Applied For
% 37 ZW?/ Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired $5.00 Additonal
Fee Required

7. Name and Address of New Registered

Agent

OATES, MARC F P.A.

. Name and Address of Current Registered Agent

10001 TAMIAMI TRAIL NORTH, SUITE 119

NAPLES, FL 34108

4oy
Name ﬁ/dg

7 D0GLE

T ROREV ) WY

= NAPES

FL l Zip C;:dgy//v

- 8. The abave named entity submits this statament for the purposse of changing its registared office or reg?slered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of ragistéred agent.
Bt

SIGNATURE

{NOTE: Ragisierad Agent signature raquired when reinstating]

DATE

Signature, typed or rinted name of registered agent and hile if apphcable.

Filin

Fee is $50.00

Due by May 1, 2006

i e = Méke check payable.to 5= .
Florida Department. of State

ADDITIONS {CHANGES

g, MANAGING MEMBERS / MANAGERS 10.
ToLE MGRM . O Detate 1ML [J Change [ Addition
NAME BOGLE;ROBERT L NAME
STREET ADDRESS | 7975 KILKENNY WAY STREET ADDRESS )
CITY-ST-2P NAPLES, FL 34112 CITY-ST-21P
TITLE MGRM O Delete TILE O Change [ Addition
NAME BOGLE, MICHAEL R NAME
STREET ADDRESS, | 24 EAGLETON FARMS ROAD STREET ADDAESS
om-s1-3p | NEWTOWN, PA 18040 CITY-ST-2P
me MGRM . Ooelete - TILE [J Change ] Addition
NAME RODDEN, DANIEL NAME
SIREET ADDRESS | 411 SPRUCE CIRCLE STREET ADDRESS
CITY-ST-2IP EXTON, PA 19341 CITY-ST-2P
TnE MGRM [ Delete TITLE [J Change [ Addition
NAME SWANSON, CHRIS D NAME
STREET ADDRESS | 404 GRAND QOAK LANE STREET ADDRESS _
~oiy-57-7- - ["EXTON, PA 19341 T CITY-ST-21P
TMLE [ Delere TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE [ Detete TITLE (3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-ZIP .. CITY-ST-2IP

11. | hareby certify that the informati
indicated on this raport is 1r
limitad liability company g

SIGNATURE;

supplied with this filing does not qualify for the axemptiens contained in Chapter 119, Florida Statutes. | turther cerlify that the information
natura shall have the same lagal effect as if made under,

accuraty d that
L s

is report as required by Chapter 608,

Koot Lo 1Y 10 159 777

that | am a managing member or manager of tha

SIGNA’

£ AND TYPED DR PRINTED KANE-8ATIGNING MAAING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

th
idg/Statutes.
74Y .
-\

Dats Daytime Phone #

3




