FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GAYLORD & ROGERS, LLC
Principal Place of Business Mailing Address &Y u ‘3 5 2 0
804 N. BAY STREET P.0. BOX 2047
EUSTIS, FL 32726 EUSTIS, FL 32727 US
Svuite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4,_FEl Num Applied For
O - E??;l fff 7 Not Applicable
Zip Country Zip Country " ) $5.00 Additiona!
5. Certificate of Status Desired O Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAYLORD, FRANK T
804 N. BAY STREET Street Address (P.O. Box Number is Not Agcaptable)
EUSTIS, FL 32726
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
, typed or prnted name of reqestered agant and title ¢ applicable (NOTE: Regustersd AQent Si0NHUNe recuinsd! whan reinstatyyy) DATE
-Fillng Foe is $30.00 Make check payable to - -
. . Duo by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Detete TME O change [ Addition
NAME GAYLORD, FRANK T NAME
STREET aDORESS | 804 N. BAY STREET STREET ADDRESS
CIvY-$T-29 EUSTIS, FL 32726 CITY-§1-2P
e MGR O Delete TME (] Change  [J Adeition
NAME ROGERS, MICHAEL J NAME
STREET ADDRESS | 804 N. BAY STREET STREET ADDRESS
ciry-st-ar EUSTIS, FL 32726 CITY-ST-2P
TIME O pelate TIMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TMLE OJ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cery-sT-2P CI7Y-ST-2P
TME [ petete M [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP B
TITLE O pelete TIMLE [ Change - [ Addition
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal atfact as if made under oath; that | am a maneging member or manager of the
fimited liability company or the receiver or trustes empowarad 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRI NAME OF SIGRING MANASING OR AUT RED‘EIENTATN! - Da’le Daytime Phone #




