2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # LO0000004712

1. Entity Name

RUKAB BUILDERS "L.L.C."

04-30-2004 90070 007 ***%£50.00

Principal Place of Business

3930 COASTAL HWY
SAINT AUGUSTINE, FL 32084

Mailing Address

3930 COASTAL HWY
SAINT AUGUSTINE, FL. 32084

24060744

R W

2, Principal Place of Business 3. Mailing Address
3780 LAUREL STREET 3780 LAUREIL STREET _
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
' City & State City & State 4. FEl Number Applied For
ST. AUGUSTINE, FL ST. AUGUSTINE, FL 59-3665073 Not Applicable
33084 ST." JOHNS 35084 -~ | ST. JOHNS | % OenifomcolSansDesims  [J - 3500 adationa B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
RUKAB, JOE C
503 TWENTY SECOND ST Streat Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32095

3780 LAUREL STREET

Cly gT, AUGUSTINE

FL | %555,

8. The above named entity submits this statement for the purpese of changing its registerad cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and bitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TE PRES O pelets TITLE PT £ Change ] Addition
T RUKAB, JOE HAME RUKAB, JOE
STREET ADDRESS | 3930 COASTLA HWY sweer apofess | 3780 LAUREL STREET
or-sT-ZP | SAINT AUGUSTINE, FL 32084 orv-sT2P _ |ST., AUGUSTINE, FL 32084
e VP [ Dekete T Vs ficl Crange ] Addition
NAME RUKAB, JOANNE NAME RUKAB, JQANNE
STREET ADDRESS | 3930 COASTAL HWY smeer20oress | 3780 LAUREL STREET
cmv-st-zP | SAINT AUGUSTINE, FL 32084 ) CHy-ST-21P ST, AUGUSTINE, FL 32084
TMLE - [ Detete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2Ip CITY-ST-2IP
TILE [ Delete TME [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P " CITY-ST-2IP
TIE ] Delete TLE 2 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2IP CITY-S7-7IP
TTLE 7 pelete TmLE OJcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-ST-2P

11, | hereby certify that the infermation supplied

indicated on this repert is true and accyralgand that my Signature shall have the same legal effect as if made under gath; that 1 am a managing member or manager of the
limited liability company or the receivegy/orfrustee empowered 1o execute this report as required by Chapter 608, Fl7ja Statutes.

/ka/,% .

Jee

SIGNATURE: ”

ith this filing does not quality for the exemptian stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information

20 fod 904 216628

unmmnEWnﬂn ARINTED-NATIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytine Phane 4




