FILED

Feb 08, 2007 8:00 am
2007 L'MEERULAQ":’;"EEJR?OMPANY Secretary of State

DOCUMENT # LO6000003570 02-08-2007 90141 047 ****50.00

1. Entity Name
RODGERS ARCHITECTS, LLC

Principal Place of Business Mailing Address B “ “ 1 4“5 &

11633 PHILIPS HIGHWAY 11633 PHILIPS HIGHWAY
SUITE 1 SUITE 1
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
10115 FORTUNE. PKWY 10175 FORTUNE PKWY
Suite, Apt. #, et Suite, Apt. 4, et
T e L A e 01082007  Chg-LLC CR2EOB3 (12/06)
& State City & Stat FEl Number Applisd For
JACKSONVILLE | FL | JREKEONVILLE FL 0829179 e hosta
t Zi -
s Courntry " Country 5. Certificate of Status Desired O $5.00 Additional
3&2 US A 33} US Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstered Agent
Nama
WATSON, TODD
7785 BAYMEADOWS WAY SUITE 107 Strest Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32256
City FL ‘ Zip Code
8. The above named &ntity submils this statement for the purpose of changing its ragistered office or registerad agent, or both. in the State of Florida. | am familiar with, anc accept
the obligations.of registerad agent.
SIGNATURE =
Signature; typed of prinid name of registerad agent and lille if epplicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE T pelate TITLE MGAM DG ER [ Change MAddilinn
NAME NAME DARRYL FE??TUNE. KWY SUITE 1105
STREET ADRESS sweer aonress ({0175 FO
CITY-ST-2IP CIy-5r-2ip J'kCKSON\' ILLE FL. 32 256
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TR7LE 3 Delete TITLE O Changz [ Audgiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TME O oelete TITLE [Jchange [ Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TIILE 7 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P e CIy-831-2ip
11. | hersby certify that thaiformation suppliﬁd with this kg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repdrt is true and accuratéyandt th signaflUrashall have the sarne legal effect as if made under oath; that | am*a managing member or manager of the
limited liability corfipany or the recelver or Irdstee empowersd cute this report as required by Chapter 608, Florida Statutes
SIGNATURE ﬂ‘ 5‘ 07  qo4Sbgny’
SIGNATUR MCMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date] Y Dayllme Phone #




