FILED

2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000085972 04-14-2006 20030 015 ****50.00
1. Entity Name
VOGT PROPERTIES LLC
Principal Place of Businass Mailing Addrass
442 W. KENNEDY BLVD. 442 W. KENNEDY BLVD. 200 29985
SUITE 350 SUITE 350 b
TAMPA, FL 33606 US TAMPA, FL 33606  US
Suite, Apl. #, atc. Suite, Apt. #, etc.
ite, Ap! P 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE} Number Applied For
20-3824219 Not Applicable
Zi Countr Zi Count it
? ¥ P ouniry 5. Certificate of Status Desired 0 $5.00 additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
VOGT,JOHNC ..
A42 W. KENNEDY BLVD. Streel Address (P.O. Box Numbaer is Not Acceptable)
SUITE 350
TAMPA, FL 33606
City F L | Zip Codea
8. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature. fyped or printed naine of regr: agent and bile i {NOTE: Aegisiered Agent signature reguired when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O vetete TINLE [ Change  [] Addition
NAME VOGT,JOHNC NAME
STREET ADDRESS | 442 W, KENNEDY BLVD., #350 STREET ADDRESS
CHTY-ST-2iP TAMPA, FL 33608 CITY-ST-2IF
THLE [ pelete WTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-tiP CITY-§7-21P
THIE 3 Delete MLE [ change [ Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2IP CITY-§7-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TME 3 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TITLE (3 Detele ILE [ Change [T Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2iP
11. | haraby cedtify that ihe inlormation suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this repart is rue and accurate ang that my signature shall have the same lagal effect as il made under cath; that | em a managing membar or manager of the
limited liability company or the raceivar or trustee erppowered, to executa Lhis report as required by Chapter 608, Florida Statutes,
Y\ 1
O -,
SIGNATURE ntw/p:'n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Prons &




