2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # L05000085972 Secretary of State

1. Entity Nama

VOGT PROPERTIES LLC

Principal Place of Business Mailing Address

3710 WEST IDLEWILD AVE 3710 WEST IDLEWILD AVE

SUITE 108 SUITE 108

- S VA EIA AR AT
04172008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI eoiedFa
20-3824219 Not Applicabla

5. Centificate of Status Desired [ Eei-ggqmﬂm“a'

6. Name and Addrass of Current Reglstered Agent

e e IDLEWILD AVE DO NOT WRITE
TAMPA B 33614 IN THIS SPACE

8, The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuiar with. and accept
the obligations of ragistered agant.

SIGNATURE
o JLora Squq'mvg, typad of printad nanoe of registeract agent and e f anphcatie (WOTE. Regiatarsa AGEAt MQNEILTE Faquifed wiver Tersialing) DATE

P -
1 Ti - - .
H

FILE NOWII FEE IS $138.75
After May 1, 2008;Fee will bo $538,75

g

3. WMANAGING MEMBERS/MANAGERS ' ' S

TILE MGRM i
NAME VOGT, JOHN C

$TRECTADDAESS | 3740 WEST IDLEWILD AVE SUITE 108
CiTy-ST-2IP TAMPA, FL 33614 o .

e DOoooa3zTies .

NAME . 05/ 20°05~-80056-004 133,75
STREET ADDRESS
CITY-ST-21?

TILE
NAME

vt DO NOT WRITE
o IN THISE SPACE

NAME
STREET ADDRESS

CiTv.81-2IP ~

TILE

NAME

STREET ADDRESS
GITY.S7-21P

WLE
NAME
STREET ADDRESS
CITY-ST-2iP -

11. | hereby certify that the information suppfied with this liling doas not quality lor the exemptions contained in Chapter 118, Florida Stawtes. ! fucther cagify that the information
indicatad on this report is trua and accurate and that my signature shall have the same legal sffect as «f made under oath; thal } am a managing mamper or manager of the
limited tiability company or the receiver or lrustas empowsrad to exacute thi réport as required by Chapter 808, Florida Statutes.

SIGNATURE?QQ QQ@ John C. Vogt 4/23/08 (813) 254-0322

SIGNATYRE ANI?lIP‘D OR PRINTED NA@NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phong #

S \



