2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

FILED

DOCUMENT # LO2000000065

1. Entty Name ;
HUBERT RUTLAND L.L.C.

Feb 16, 2005 08:00 AM
Secretary of State

Princlpal Place of BusinésAs

401 EAST JACKSCON STR
TANAA FL 33602

.

Mailing Address

P.O. BOX 76143

EET, SUITE 2650 .
- ST PETERSBURG FL 33734

2. Principal Place of Business_ 3. Malling Address

I

IH

[

I

il

N

Suita, Apt. # ele. Suite, Apt #, etc.

1st MOORE CR2E083 (10/04)
City & State N ” ) Cily & State | 4 FEI Number Applied For
_ ) _ 80-0004981 Not Applicable
ap Country J Zp Country 5. Certificate of Status Desired 0 gi'ggqlﬁ?;;m"aj
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
T T ~ Name
ISFSEQE?AEEES)SN STREET. SUITE 2650 Strest Address (P O, Box Number is Not Acceptable)
?
TAMPA FL 33602
City FL Zip Code

8. The above named sntty submits this siatement for the purpose of cRariging its registefed office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. ’ :

SIGNATURE

Signatuts, typad o printed name of registerad sgent and ulls 1 eoplcabla ~(MOTE Hagisiered £genl signature raquired when ienstating) DATE
- = — o PR 5 S S S T O L R e it
FALE NOW!I} FEE S 850,00 .
WMake Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSCHANGES
ne MGR S - 7 Delete e O] Change [ Addlfion
N RUTLAND, HUBERT I s a0 141
STREET ADORESS (PO, BOX 76143 SIREET AORESS 02 6A0E-B006T 017 50,00
GITY-ST-2ip ST PETERSBURG FL 33734 CITY-S1-2P
e - o Ol oeleie it [ change [ Addition
NANE H HAME
STREET ADBRESS B} SIREETALORESS
iTY-§1-2P CITY.ST. 2P
L {7 peteta nme O change [ Addition
NARE H PN
SIPLET ADORESS SIREE1 ADDRESS
CiTY-ST-7P oY -ST- 29
TiiLe 1 balete ULF [ Change  [J Addilicn
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2F o 51-2P
Tt - o DOosete nnE T T Change L] Addilion
NAME PAME
STREFT ADDRFSS ATPEF | ADDRESS
CiTy-st-2p CITY - SF- 2P
e [T pelets TTE [T Change  [] Addition
NAME HAME
STREET ADDRESS CTREE ADDRESS
GiTY-S1- 2P OlY-57- 2P

11, | herepy cerfify that the Information supplisd with this fiing doss net qualify fof the exemption stated in Section 119.07(3)(1), Florida Statites | further certify that the information
indicated on this repori is Yue and accurate and that my™fignature shall have the same legal stfect as if made under oath, that [ am a managing member or manager of the
limited liability comp l' civer or frustee gripoy .. exscUte this report as required by Chapter 608, Florida Statutes,

SIGNATURE

£l Ll p PR T
(TR 74
St g7 ﬂ_é i A“ ; ; -
SIGNATURE A K (AN NE-HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytrne Phone ¢




