2007 LIMITED LIABILITY COMPANY FILED
S ANNUAL REPORT

-

DOCUMENT # 05000087571 Jan 18, 2007 93:09 AM
1. Entity Name Secretary of State
RCGER'S WOOD & THINGS, LLC
Principal Place of Business Mailing Address
9580 SW 156TH PLACE 9580 SW 156TH PLACE
DUNNELLON, Fi. 34432 DUNNELLON, FI. 34432
2 PfinCiDﬂl Place of Business - No P.O. Box # 3 Mailing Address “II”I” I” ||‘|| I”Il Ilm II“l Ilm IIII' ||‘|| ‘lll’ Iul' "IN ”'II‘ ”' ||||
ta, Apt, #, etc. ite, Apt. #, elc,
Sute, Apt. #, et Suite, Apt. #, etc 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numper Appliea For
20-3426700 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
FATT, ROGER LYN
9580 S5W 156TH PLACE Street Address (P.O. Box Number is Not Acceplabile)
DUNNELLON, FL 34432
City FL I Zip Code
8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of agent and tite i (NOTE: Asgisterad Ageni cignaiure requiad whef Fensiatng) DATE
Filing Foe is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O pelete ME 1cChange [ Aadition
NAME FATT, ROGER LYN NAME
STREET ADDRESS | 9580 SW 156TH PLACE STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34432 CITY-51-21P
TIMLE O Detete TMLE O change [ Addition
Nawe navE ur‘;qumf-:-q E;R'%
g N i T "
ST ADOResS SRR ADORESS 01/15/07-BODZT~020 50.00
CITy-8T-21P CITY-ST-2IP
TMLE [ belste THLE 3 Change [ Additian
NAME NAME
SIREE( ADORLSS SIRLE! ADDAESS
CTY-ST-2P CITY- ST-7p
TILE [ Delete TNLE [ change ] Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Detete TmE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27IP
TnE 3 Delets T [JChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITy-ST-21P
11. 1 hereby certify that the information supplied with shis filing does not qually for the exemptions comained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limted liability company or the receiver or irustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
ra
SIGNATURE: M fzb( T, /7 2007
BIGHATURE AND TYPED OAf PRINTED NAME OF EIGHIG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Due Darbeme Phone #




