FILED

2006 LIMITED LIABILITY COMPANY

.
ar=i

DOCUMENT # 05000077808

1. Entity Name
ROGINA INVESTMENT LLC

Principal Place of Business

7721 CENTER BAY DRIVE
EgFITH BAY VILLAGE FL 33141

Mailing Address

7721 CENTER BAY DRIVE
ngRTH BAY VILLAGE FL 33141

Ik

2. Principal Place ol Business

3. Mailing Address

Suite. Apl. #. ete.

Suita, Apl. #, etc.

TR

s Jun 14,2006 8:00 am
ANNUAL REPORT (AR) : Secretary of State

05-09-2006 90011 023 ****50.00

1st MOORE CR2E083 {10/05)
City & State Cily & State 4. FEL Number Applied For
Not Applicable
dp Country op Couniry 5. Cenilicate of Status Dosired (| Fsese ggqmmma'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Narma
?%ﬁpgm;lgrnggarWCE COMPANY Strest Addross {P.O. Box Number 15 Not Accaplable)
" TALLAHASSEE FL 32301 -

City FL I Zip Code

8. Tha above named entity submils this statement tor ihe purpose of changing its regisiared office of ragistered agent, or both, in the State of Florida, | am famitiar with, and accep!

the obligations of registered ageni.

SIGNATURE
Sapaiits Fyfiend OF OFH NS HOFTG OF ngunl wd) R : {mIF “t'l}ucln AQutil SOIEN R 1T Whl i TSN} DATE

9. MANAGING MEMBEHS;‘MANAGERS 1u. ADDITIONS / CHANGES
TIE MGR £3 Delete TTLE Ccnange [ Addttion
NAME CHONG, ROGELIO NAME
SIACITADDRESS | 7721 CENTER BAY DRIVE STAEET ADDRESS
CnY-Si-2F  INORTH BAY VILLAGE FL 33141 CITY-Si- P
TILE £ pelete THLE [ Change (7] Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CY-ST- 2P
mr O pelge T O change [ Additien
N NAME
SIREE] ADORESS STREEY ADDRESS
CITY-5F-2IP CITY-SI- 1

loms . ). — O beiete E ~ — = _ . ____,D.Chzt!m___DMdéﬁm_
NAME NAME
SIREET ADORESS STRIET ADDRESS
CITY-SF- AP CAY-ST-2IP
TmE O oelete TILE [JChange  [7 Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CiTy-S1-21P CiTY-51- P
WILE 2 pe'ere e [} Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-ST- 2P

11. | hereby cenily that the informalion supplied with this (iling does not quality for the exemptions contained i Section 119, Fiorida Statutes. | funther certify thal the information
indicaled on this report is Irue and accurate snd that my signature shall have the same legal elfect as il made under cath; that | am a managing member or manager of the
lirmilad liability company o Lhe receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Slatu'es

SIGNATURE: . ﬂm& %«

QD&@LLO Cho NC;

Jowe, 2 3006 305 775 %+

TURE aAND YJPED OA PRINTED HAME oﬂnm

Daynme Prona #

N

4



