FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

02-19-2007 90198 019 ****50.00

DOCUMENT # L06000023013
1. Entity Name
BOGLE ENTERPRISES, LL.C
Principal Place of Business Mailing Address B 0 n 1 B B 3 2
14318 TAMBOURINE DRIVE 14318 TAMBOURINE DRIVE
ORLANDO, FL 32838 ORLANDO, FL 32838
R VO A OO

Suite, Apt. #, etc. Suite, Apt. ¥, atc, 01062007 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4, FE| Number Applied For

Not Applicabie
Zio Country Zn Couniry 5. Cerlificate of Status Desired O Eese'ggﬁ:g“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BOGLE, SEAN ESQ.
SUITE 203 Street Address {P.O. Box Number is Not Acceptable)

7068 TURNBULL AVENUE
ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

8. The above named entity submits this statement far the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature. typed of D!mlid_n‘a:e of regustened agent and blle if appéicable (NOTE Reqgistered Agen: signature requr 80 when renslatng) 1l
I A-IEi
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
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME BOGLE, FRED R JR. NAME
STREET ADDRESS | 14318 TAMBOURINE DRIVE STREET ADDRESS
CITY-$1-2IP ORLANDO, FL 32838 CITY-ST- 7P
TILE 3 Delete M (T Change [ Acditian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TILE ] Delete s [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-219 CITY-S1-21P
TILE ] Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-21P
TITLE M Delete TITLE {J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.2IP CHiY-51-21P

11. | hereby certify that the information supplied with this filing does noi gualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ane signature shall have the same lagal effect as if made under cath; that ! am a managing member or manager of the
limited liabiity company or the recewered 10 exeguln apgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: FZED R Keog le Joa /f/“7 #o7 240 Sl

SIGNAW\'PED OR PRINTED NA?{OF SIGHING MANAGING MEMBER, MANAGER, OR A’UTHORI{D REPRESENTATIVE Date Daytrme Phone #

-



