2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 12, 2005 8:00 am

DOCUMENT # LO0000004712

1. Entity Name +
RUKAB BUILDERS "LL.C." o

v

.~ [IESCN R 1

ecretary of State

04-12-2005 90019 033 ****50.00

Principal Place of Business Mailing Address :
37B0'LAUREL'STREET ~ ~ . . o . 3780 LAUREL STREET & :
SAINT AUGUSTINE, FL 32084 " SAINT AUGUSTINE, FL 32084

D

PRI - g -t

2. Principal Ptace of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02162005 Chg-LLC CR2E0Q83 (1/03)
S 14 Fhuyteenth St S
City & Stat N City & State 4. FEI Number Applied For
<F AGIULSTne FZ— 59-3665073 - Not Applicatle
~7 pars Y "coumw Zip Country . . $5.00 Additional
2 20 ?(’fj a EA 5. Certificate of Status Desired O 2 Required lonal

6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent

N; e

RUKAB, JOE C " RuKab, Joe C —_

3780 LAUREL STREET Street Address (P.Q. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084 ,#.
Sy Fourfeerdh  SE
City - Zip Code

/ QL Aygustine FL | %85% ey

P
8. The above named entity sulmitg this flatement for the purpose of changing its registered
the obligations of registergt! agen /?

office or registered agepj. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or mmadlu rau’arud apent and trie it applicable.

(NOTE: Registerad Agent aignature required when reinstating)

- H{gos

Filing Fee Is $$.{)0 -

Due by May 1, 2005

. Mé_i(e chqél_( payable to ...
Florida Department of State

LA B INE

Si L T

i
9. i,

MANAGING MEMBERS /MANAGERS T}

i 10, ) ADDITIONS/CHANGES
me. - . JPT. o, o ] Delate TTLE P [Hchange [ Addition
NANE "RUKAB, JO - - we  |RKab Jfo ch S
STREET ADDRESS | 3780 LAUREL STREET STREET ADORESS |51 O Fourteer?
orv-s1-2p | SAINT AUGUSTINE, FL 32084 otz |Saent Aug asiine X 32489
TME \'Z] [ Delete TmE VS — [Mthange [ Addition
NANE RUKAB, JOANNE we  [RuKab, \JO;%";" < t_?, gt -

STREET ADDAESS | 3780 LAUREL STREET ST aDorESs |10 FousrTECANE

omv-si-2p | SAINT AUGUSTINE, FL 32084 ovst2p | Sceint Auqustine | L 320F¢

TILE 3 pelete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

£IPY-51-2¢ CITY-ST-2P

TME O Detete TILE [ Change [ Addition
NAME - - - ~ NAME ) -

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
MHAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

THLE [T belete TME [JChange T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-ST-2P

11. | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurat
limited liabiiity company or the receiver or

A
SIG NATURE:

5 _4lgfos

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee ernpowered 10 execute this report as required by Chapter 608, Florida Statutes.

TYPED OR

fmu

t, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




