FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000035620 04-09-2008 90126 030 ***138.75
1. Entity Name
ROGERS ENTERFPRISES OF SARASOTA, LLC
Principal Place of Business Mailing Address o .
1326 17TH STREET 1326 17TH STREET . '
SARASOTA, FL. 34234 SARASOTA, FL 34234 60021158
P KT A
Suits, Apl. #, etc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4831638 Nt Applicable
Zip Country & Country 5. Certificate of Status Desired O gg'ggqlﬁd:;uma'
6. Name and Address of Current Reglsmréd Agent 7. Name and Address of New Registerod Agant
Nama
ROGERS, JEFFERSON A
1326 17TH STREET Street Address (P.0. Box Number is Nat Aceceptable)
SARASOTA, FL 34234
City FL | Zip Code

8, Tha 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislerad aganl and title it applicable. (NOTE: Registerad Agent signature requirgd when reinstating) DATE

FILE NOW!!I FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TIIE MGRM O Delete TITLE Ochange [ Aadition
NAME ROGERS, JEFFERSON A NAME
STREET ADDAESS | 1326 17TH STREET - STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34234 CITY-S1-21IP
TILE : 3 oelet TITLE [ Change {7 Adcition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-ST-2IP
mE ] Delete TITLE ] [ Change [ Addition
NAME NAME .-
STREEV AGDRESS STREET ADDRESS
CITY-ST-2IP CIT-51-2P el

11. I hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

oy, 342,439

Daytima Phone ¥

SIGNATURE:

SIGNATUR




