2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # L05000081556 Secretary of State
1. Entity Name ~09-
ROGUE PROPERTIES, LLC 03-09-2006 90002 008 ****50.00
Principal Place of Business Mailing Address
4920 SOUTHWIND DRIVE 4920 SOUTHWIND DRIVE
MULBERRY, FL 33860 MULBERRY, FL 33860
A ST ARG R RRCRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 3322495 Mot Applicable
Zip Country Zip Country §. Cantificate of Status Desired [ ?ose-ggq‘?::;m‘a'
€. Name and Address of Current Registared Agent 7. Namo and Addross of New Registered Agent

Name

KILPATRICK, WILLIAM H _
4920 SOUTHWIND DRIVE Street Address (P.O. Box Number is Not Acceptablo}

MULBERRY, FL 33860

T City FL I Zip Code

8. The ebove named eniity submiis this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of régistored agen:.

SIGNATURE .
Siprature, typad or printed name of registsred agent and tide § applicable. {NOTE: Registerad Agart signature required when noinstating) DATE

Fil Foeg is $50.00 Make check payable to

Due by May 1, 20086 Fiorida Department of State
9. © . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O detete TME O changs [ Addition
RAME WOLF, DONALD J HAME
STRECT ADDRESS | 4920 SOUTHWIND DRIVE STREET ADDRESS
ciTY-ST-21P MULBERRY, FL 33860 ciry-ST-2p
TME MGR 7 oetete TIE [ changa [ Addition
NAME KILPATRICK, WILLIAM H NAME
STREET ADORESS | 749 PENINSULAR DRIVE STREET ADDRESS
CAIY-5T-2P LAKFLAND, FL 33813 CITY-S1-79
TITLE O petete TIMLE [J change [ Addition
NAME . NAME
STREET ADDRESS F STREET ADIRESS
CAY-ST-2°P CAY-ST-IP
TMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TE [ Delete TME [ Crange [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
TME [ Deleta TmE O crange [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
cmy-ST-2P cHY-51-1F

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing maember or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:- /QW"J—M,//A/"E// 3-/-06 g3 408 007

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPREBENTATIVE Daytma Prons #




