File on or before May 1, 1999 or Limited Liability Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SIKFg
ANNUAL REPORT :

1929
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

|_$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRS DU I
~ Name and Mailing Addross Pl e
DOCUMENT # 195000002520

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris - I [“ D
Secretary of State Pt
DIVISION OF CORPORATIONS

AN R SRR U

I

1a. Principal Place of Business Address

ROGERS & COMPANY OF FLORIDA, LLC

1549 RINGLING BOULEVARD, SUITE 6C2 1549 RINGLING BOULEVARD, SUI

SARASOTA FL 34236 SARASQTA FL 34236
2. Principal Place of Buginess 2a. Mailing Address 3. Date Organized or Qualified [ 3a. Stale of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. 11 /03/ 1998 FL

4. FEI Number D Applied For
City & State City & Stale g _{; Vi 7 0 3 5/,/ }l [] NotApplcabie
75 Comty 75 Coontry 5. Date of Lasl Reporl 6. Certificate of Status Desired
S8 74 Addhinana! Fee Requiced D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otlice

Name

MUSCO, STEPHEN M

1549 RINGLING BOULEVARD . SUITE 602 Strea! Address {(P.0. Box Number is Noi Acceptable)
SARASOTA FIL 34236

Suite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Lmitod liabitity company submits this statement for the purpose of changing
lts registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appaintment
as registared agent, and accept the obligations.

SIGNATURE .. DATE _
(Registered Agenl Accepting Apparimeny  (MOTE Beg stored Agert sigoalure requied wher remstahng)
10. Title Managing Members/Managers Business Sireat Address City, State and Zip Code
MGRM| MUSCO, STEHEN M 1549 RINGLING BOULEVARD, § SARASOTA FL
MGRM| ROGERS, ERIC J 100 EAST OLD COUNTRY ROAD | MINEOLA NY
=1

MINDZSES 7R3~ —
e e
w1 /NS *EEx]188, 7Y

-

n

11. 1do hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Section 119.07(3) (i), Florida Statutes. |Hurlher certity thatthe information
indicated on this annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Ghapter 608, Florida Statutes; and that my name appears in Biock 10, oron an
attachment with an address. ,

-l MUSCO™ Ty
SIGNATURE: EFPHEN T '3;/7/;7 Yy~ 262,/

2 ——
'Sﬁ\lﬁ\jﬁRE AR TYEE LI b PN E O RARAF OF SHGRING BANACGAEG MUSEIE HOOFRIARALE T
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