FILED
2007 LIMITED LIABILITY COMPANY Jun 21, 2007 8:00 am

ANNUAL REPORT (AR) . Secretary of State

DOCUMENT # L06000016573 06-12-2007 90011 005 ****50.00
1. Entity Namp
ROGERS DEVELOPMENT GROUP, LLC
Prncioal Place of Business. Mailing Address v
775 GREENSWARD LANE 775 GREENSWARD LANE
e I 0 A E A
2. Principal Place of Business - Nu P.O. Box # 3. Mailing Adidress
Suite. Api. #. elc. Suite, Ant #, eic 2nd MOORE CR2E083 (4/07)
City & State City & State 4. FE] Number apphed For
204309 08 Now Aopicatie
Zip Couniry Zip Country : 35.00 Additional
5. Ceriiiicate of Status Desired 0 Foe Required
§.. Nemo and Addross of Current Registered Agent 7. Name and Addroce of Now Roglistered Agent

Naime

ROGERS, HOSEPH F - - -
775 GREENSWARD LANE Streel Ageruess (PO, Box NUmDer IS Not ACCuptalie)
DELRAY BEACH FL 33445

City FL l Zip Cooa

8. The above named enlity submits 1hus slalement for Ihe purpose of changing its regisiered office or registered agenl. or boin, in the Siata of Florida. | am lamiliar with. and accept
the obligations of ragistered agent.

SIGNATURE =

T’ o, ) O paaviert] < umtg ©F ko 1ol et Wi A gLk LU Fogint et AT SIS 1490 A2 et wed s o anng b eIt
%
- ¥

K » FILE NOW!H! FEE IS 550 00 - .
Make Check Payab!a 1o Flonda Depanment of State
Due By September 5 2007 -

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

IILE GR ] Detere IHE O cnange [ Aodition
NAME ERS, JOSEPH F 1ML

STREEY ADDRESS |775 GREENSWARD LANE STRLE T ADORESS

ony-s1-20 |DELRAY BEACH FL 33445 CITY-$1- 7P

WILE 7 Delets TInE Ocrange [ Aumum}
HAME MAME

SIRLET ADDRESS STRELT ADORESS

Y- ST 1P CIrY-51-21P

nig 3 Detete TLE () Crange [0 8cgition
HAME MAME

STREET ADDRESS SIKFE! ADDRESS

LinY-5i- /1P ChRy-50-p07

(114 [ Delete THLE [[1Shange [T Additica
NaMb HAMI,

STREET ADORESS STREES ADDRESS

CITY-ST- 20 CiTY-ST- 29

TITLE O betete ILE [ Changs [ Andition
MAME HAME

S1FEET ADDRESS SIREET ADDRESS

Y- ST-21P CIfy-S1- 1P

HinE O petete e Cicrange [ Addhtion
RAME HAME

STREET ADDRESS SIREET ADDRESS

CirY-S1- AP cv.st-zp

11. | hereby certily thal the informatcn supphed with wis filing does nol quahly for the exemplions comaned m Cnagier 119, Flonda Statules | lurther certity that the islormalion
indicgied on Ivis repon is #ye and accurate and thai my signature shall have the same legal elfect as it made under oath; that | am a maraging member o manager of ihe
lirnizea liabikly compeny or the receiver of lrustee empowerad 10 axecule this rgport as required By Chapler 508, Floriga Slatutes.

SIGNATURE: 764 7 Iflo‘r S0l L35 9393

SHGMATURE A PED DR PRMED NAME DF . . OR AL D AEP ATIVE Daytinwg Pherg &




