FILED
Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-21-2008 90304 027 ***138.75

1. Enlity Name
RODGERS CONSULTANTS, LLC
LUVLDd vy
Principal Place of Busingss Mailing Address '
10175 FORTUNE PARKWAY, SUITE 1105 10175 FORTUNE PARKWAY, SUITE 1105
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 N
Suite, Apt, #, etc. Suite, Apt. #, etc.
ure. At #, et uite. ApL 1, e 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 L}Qﬁ ;)\q ]7 8 Not Applicable
7i i H
P Ceuntry Zp Country 5. Certificate of Status Desied” [ $9-00 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD
7785 BAYMEADOWS WAY. SUITE 107 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code
8. The 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
nr Signanure, typexd of prnted name of r_euineead agent and lite 4 applicable. (NOTE: Registerad Agen signaturs raquirad when reinsiating) DATE
FILE NOW!I FEE IS $138.76 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Delete TITLE [0 Change [} Addition
NAME RODGERS, DARRYL NAME
STREET ADORESS | 10175 FORTUNE PARKWAY, SUITE 1105 STAEET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP - : - CiTY-5T-&P - -~ - - -
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CTY-5T-2P
TILE [ Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE 1 Delete TALE Ochange  [J Additian
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-51- 217 CITY-ST-21P
1. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr d accurate and tat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company e redeiver orJlustes wered to execute this report as required by Chapter 808, Florida Siatutes.
CIANATIIRE- Y/1bf 0¥ 04 SIq-?OIQ




