FILED
2007 LI NUAL REFORT = Y . Mar 21,2007 8:00 am

DOCUMENT # 02000021650 Secretary of State
1. Entity Name
ARDITH C. RUTLAND I, LL.C. 02-22-2007 90279 027 ****50.00
Principal Place of Business - }-H'i YE Mailing Address
%& hve N PO BOX 76143 vyuuuvuul

ST. PETERSBURG, FL 33704 ST PETERSBURG. FL 33734
S L AR O R

Suite, Apt. #, aic. Suite, Apt. #, etc. 02132007 Chg-LLC CR2ZED83 {12/06)

City & State City & State 4. FEi Number Applied For

06-1663996 Nat Applicable
Zip Country ] zZip Couniry 8, Certificata of Statug Desired O gi-ggw:,fgﬂ"‘“'
8. Name and Address of Cuirent Registsred Agent 7. Name and Address of Now Registered Agent
Name

GARDNER, MERRITT A

Staet Addsess (P.O. Box Number is Nol Acceplabls)
TAMPA, FL 33602~

Cry FL l Zip Code

8. The above named entity submits this statement for the puipose of changing its registared office of regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha pbiigations of registered agent.

SIGNATURE
Signenure, type & prinoec rerne of e sng 308 1 (NOTE: Registorned Agwl sprmhaw recisn when temsating) DATE

Fil Foo Is $50.00 Make check payable to

Due May 1, 2007 Floride Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGR O petere TILE [JCrange  [J Addition
N RUTLAND, ARDITHC NAME
STREET ADDRESS £98-30M"Ave N, STREEF ADDRESS
oSz | ST. PE[ERSBURG FL 33704 ShPeLAL33904 | omsim
me E O peise e O Clamge ] Addition
e Hubm Ru+ and s
STREEY ADORESS m e. N, STREET ADDRESS
oTY-S1. 79 fsbuyq EL 33704 GIrY-51-29
ME O Detete YmE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-51. 29 GITY-SI-NF
TME [ Deee TLE cheage [ Aadition
NAME RAME
STREET ADORESS STREET ADORESS
CITy-S1-2P GITY-ST-2p
e 3 Deters TTLE Octange  [J Adddtion
W MAME
STREE! ADOFESS STREED ADDRESS
CIY-5T- 2P CiTv-S1-2p
NLE [T Detere TRE Cctenge [ Addition
NANE NAME
STREET ADCHESS STREET ADDRESS
Y- 5122 GITY-51-19

11. 1 heroby cerlity thal the information supplied with this fiting does not qualify for the exemptions contaired in Chapter 118, Florida Statutas. | further certify that tha information
indicated on this report 18 true and accurale and that my Signature shall have the same logal effect as if mede under cath: thal | em a managing member or manager of the
lirited liability company of the receiver or trustee empowetas 1o ssxlute this report a8 required by Chapter 606, Florida Stannes.

2/1/07 737847y

hﬁ’m&mm#m&pﬂmmmumummmn Dwyvo “hone ¢

SIGNATURE: .




