2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000016573 Apr 18,2008 08:00 Al
1. Entily Name S
ecretary of State

ROGERS DEVELOPMENT GROUP, LLC
Frineal Pase of Bus ness Mailing Address
775 GREENSWARD LANE 775 GREENSWARD LANE
e e “"”m Ill Iml |”” ||H‘ ||‘H ||H’ ||‘|”m| |‘m Hm ‘"I””ll‘ ““Il’
2. Princpat Mlace of Business - Mo P.O. Box # 3. Mailng Addross

Suite, Apt. #. 21, Suie, Apt #, BIC 15t MOORE CR2E083 (10/07)

Cily & Slae Cuy & Staie 4. FEINumoer Apphed For

20-4309608 No: Applicatie
Zip uolry i Count i
< Coulry ¥ Louniry 5. Cerlifcate of Stalws Desired | gi'ggjsg"ona'
B. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gsGéggkﬁ%sﬁESDFMNE Street Address (P.0O. Bax Number is Not Acceriable)
DELRAY BEACH FL 33445

City FL Zp Ceode

B. The above named entity submits tus statement for the purpose of changing i registered office or registerad agent. or poth in the State of Flonda. | am familiar with, anit accepm
1he obligations of registered agent.

SIGMNATURE
Sagnatntir Ivped S el ATe of i) S1Ead AQUET 2Rl T | arpidanie INOTE R2ipgleras B10r] 3 00al6 00zl 400 IS abifug) GATE
.7 Aftér May 12008, Fee Will Be $538.
‘Make Check Payable to Florida Department of State.
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petet TiTiF [ Change  [J Additien
HAME ROGERS, JOSEPH F KAME & i
STHEET ADDAESS | 775 GREENSWARD LANE STREET ABDRESS g R nrdl i terail LT
ory-st-2r - DELRAY BEACH FL 33445 CIFY-53-2
TIE 3 Detele TI5E [Cichangs () Additicn
KAME HASE
STRFET ADDRFSS STREET ARDRESS
CITY-ST- 219 CITY-Si. 2R
uIlE [ Deiele 1Tit Ol ctange [ Additon
NAME HAME
STREET ANDRESS STREFT ALORESS
CTY-5T-2P Y- S5-20
HILE [ Delete TITLE O change £ Addition
AR HAME
SIREET ADDALSS SIREFT ADDRESS
Y- 877 cry-5i-2p
TILF [ Deleie MiE O change ] Audition
AN FaME
SIALET ADDHESS STRELT &LCRESS
Oy -&7-21p CiTY- 577
LIIE O petee TIGE [] Change ] Additicn
HAWE NAME
STREET ADDRESS STREET COPESS
oIy~ §T-2Ip CITY-§7- 2

111 herghy cartify thug the nformation supglied wirh this fiing does net quatily for the exemipiions contamed in Section 113, Flonda Statutes. | turliwr centily hal the infgrmation
indicated on (his report is true and accurale and that my signature shall have the same lagal etect as it made under catn: trat | ain a imanaging reember or manager of the
Iimiled liability company o the receiver Or Tustes emMpoweres 10 exacute thiy repor as required by Chapter 638, Flonda Statutes

£
SIGNATURE: /\{ eBe 2, ,(/Oaazu ‘///)"]'oy SC/-L3F- G573

SIGNATUR‘E AND TYPED d? PRINTED NAI;E DP’SIGN}NG MANAGING MEMBER, MANAGER, 02 AUTHORIZED REPRESENTATIVE ’ Cair 7 Caylire Poor e @
r




