Apr 30 &;g:o'ﬁ:

Brenda G. Thompson

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

407-523-6626

p.1

FILED

DOCUMENT # L07000076692
1. Entity Neme
RONALD O. ROGERS & ASSOCIATES, LLC 08HAY -1 PMI2: 09
SECHLTARY OF Sii
Principal Place of Business Maiing Address TALLAHASSEE, FLORID A
225 E. ROBINSON STREET P.0. BOX 547683
130 ORLANDG, FL 32804 S
ORLANDO, FL 32801 S -
e A S Ak
Suita, Apl. #, atc. Suite, Apt. N, etc. 04302008 Chg-LLC CR2E083 (12/06)
z
Ciy & Statm Crty & Staie 4 FEI Numbor Apated For
Not Applicable
® Country ® Country 5. Cortficets of Smtus Desred 1 g'ggum‘“"""

5. NMame arw! Adkiress of Current Registerod Agent

7. Nome snd Address of New Registored Agant

ROGERS, RONALD O
2226 W. GORE STREET
ORLANDO, FL. 32805

Name

Stresl Address (P.O. Box Nutnbex is Not Acceptable)

City

FL l Zp Code

the obligationa of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered affice or ragistered agent, or balh, In the Siate of Florida. | am lamillar with, and accept

g, Word o pricted! T o regiiesed S0a ARG Mix i sapkicalle.

(NOTE: Rpgistened AQET chgrmuta required when irnatingy

oA

FILE NOWHR FEE IS $138.75

WMake check payabie to

Aftas May 1, 2008 Fee will be $538.75 Florida Department of State

o MANAGING MEMBERS] MANAGERS | BT ADDITIONS { GHANGES

TME MGRM [ Detete TOLE Dchage [ Addiion
WSME ROGERS, RONALD 0 MAWE

STREET ADDRESS | 2226 W. GORE STREET STREET SDDRESS

CTY.sT-2P ORLANDOC, FL 32805 GITY-ST-2P

TOLE MGR [ TME 0 ) addion
RAME THOMPSON, BRENDA G AVE eI A .

sreET apoRess | 2480 ANACOSTIA AVENUE STREET AODRESS LN 1=3481 230

CITY-ST- 2P OCOEE. FL. 34751 CvYy-ST. 2% U-D-‘f 1 4!’1..13_"'] 1U4 1 ""LIDI_ # ";3 . ?5

TME O cet=te TME Ochxmg: (] addiion
MAME s

STREET ADDRESS STREET ABCRESS

SIY-ST- I CIY.-ST- 0P

TME O telate TME [ crange [ Addiian
NAME PRAME

SINEET ADORESS STREET ADDRESS

CITY-5T-2F Y -ST-7f

THE O Ceteia mE O Crange [0 AddiEon
NANE WME

STREET ADIRESS. SIREET ADTFESS

CIY-ST-2P CY-57-0P

TME O tetpe TME [J Change T[] MdEEon
HAME RAME

STREET ADDRESS STREET AUDRESS

CIrY-ST-2p omy-gT-P

k_

11. | hereby certity thai the informalion suppliad with this filing does nat qualify for the exempitons contained in Chapter 119, Fonida Statutes. | further certily that the hfa'rrm
Indicated on this report is rue end gccurate and that my signature shall have the same legai effect astmauemﬂaroam that | am a managing member of manager of
lirmited Giability company or the recelver o trustea empawered to executa this report as reguired by Chapter 608, Rorkda Statutes.

SIGNATURE: . St O- s~

IR - 6L 2- 4N

AND TYPED OR PRIMTED MAME OF SIGXING MANAGIG MEMGER, MANAGER. CR ALTHORIZED REPRESENTATIVE

oUV-08%

Daylame Phoro ¢




