2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOGUMENT # 101000016007 Feb 01, 2005 08:00 AM
L] t . . [
RUCH INVESTMENTS, L.L.C. Secretary of State
Frincipal Place of Business _ . . ;\A’ailing'.ﬁ.ddress o
5676 SANTA ANITA DR 5676 SANTA ANITA DR
TALLAHASSEE FL 32309 - . TALLAHASSEE FL 32308

Suite, Apt. #, elc. - S Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State S City & State ] 4, FEI Number Applied Far

58-3748164 Not Applicable
ap Country Zip Couniry 5. Certfificate of Status Desired | $5.00 Addtionat
Fee Required
6. Name and Address ﬁurrém Registered Agent ] _ 7. Name and Addrass of New Registered Agent

Name

gg&HLgK[:SQEEDﬂ ROAD Stree? Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Cade

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . ]
Sgnalure, typed or prinlad nane of rogslared agent and tie § applcable INOTE Registarad Agenl signalure (squred when remnsiaiing) DATE
FLE NOW!!Y FEE IS $50.00
Make Check Payable te Florida Department of State
' Due By May 1, 2005 o
9. MANAGING MEMBERS / MANAGERS ’ 10 ADDITIONS/ CHANGES
THILE MGRM O pelete (13 [Jchange [ Addition
NAME RUCH, RICHARD W HAME HOOOD0208E1 ’
STRELT ADDRESS | 5676 SANTA ANITA DR STREE 1 ADDRESS 0202 s-an0ne-ans 56,00
Ty ST 21 TALLAHASSEE FL 32309 - _ OrY-ST 2P
1L 7 Gelele e O] Change [ Addition
NAME NAME
STREET ADDRESS i STREE T ADDRESS
CAY-ST-2IP CHFY-SI1-2P
TILE O Delete TIRE {J Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TLE [ Delete 014 £ change [ Addition
NAME, NAME
STRFIT ADDRESS _ ) . STREET ADDRESS
iy si-2IP CiTY-57. 2P
TWLE [ Delels e O Change L1 Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST- 2P CITY-S1. 21P
TLE J Delete TLE [Gecnange [ Addition
NAME NAME
SIRE[T AQDRESS SIPFET ADDGESS
Gire-si-ap I CITY-S1-2IP

11. | hareby certify that the information suppfied with this filing does not qualify for the exembtién stated in Section 1 19.0‘5’(3‘?0}; Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or rusiee empawered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M (2105 B5p §93- 2768
SIGNATURE AN ED OR PRINTED NAME OF SIGNI AGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone




