2004 LIMITED LIABICITY COMPANY
. ANNUAL REPORT , . _

DOCUMENT # L02000029956 FlLE U
1. Entity Name c
RUFFWATERS, LL .
20060CT 11 PM 4: 06
Biy T O P ORDE g

Principal Place of Business Mailing Adcress uifi UN Ui GOR FERATION:’
3501-B N, PONCE DELEON BLVD. 3501-B N, PONCE DELEON BLYD. i ALLAHASSEE, FLORIDA
SUITE 254- SUITE 254
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US
[T RO TRARR AR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 09302004 Chg-LLC CR2E083 (10/03)

City & State City & State i 4. FE1 Number Applied For

: . NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese'gg‘ l‘zﬁgﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
BLACKARD, WILLIAMR JR  — T : . - h — -
2468 ATLANTIC BLVD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The abave named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and litle if applicable. (NOTE: Registered Ageni signatura required when rginstaling) DATE
‘ 'u, '! .'n:>_4 ° : ;‘:1 L -;“\ "M{ .
Filing Fee is $50.00 . Make check payable 1o, .
Due by September 8, 2004 .7, .. Florida Department of State-
IR e thes Sy T e
By "z; ';’, @ .‘ I i
8. MANAGING MEMBERS / MANAGERS 10, AREARONE/ CHANGES
TITLE P ’ [ pelete TmE ' Bcrange [ Addition
NAME WOODRUFF, GEORGE B CAPT NAME 3501~ M. Povee beteoas Bevb, #H a5
STREET ADCRESS | 3554 PONCE DE LEON BLVD #254 STREET ADDRESS @
orv-s-2e | SAINT AUGUSTINE, FL 32084 cv-ser |ST.@eE . FL. 3208
TME vP [ pelete TITLE VP - [ Change ﬂ.@ddltion
NAME ELIZABETH W woo “’ng, #,cy | e Etr2ABETH W wioo g%""’ wp. Hacy
street oopess | 3501-B A1 -Pﬂ""?F beteon vh. STREET k00FESS | 352 (-8B A, Fonve & cleons BLAP,
avsrze  |[STIAVEesTIME, FL, 3208% OS2 | 572 BuweusT?Aee  FL, Fzogk
TITE : ' [ Delete TLE [ Change {3 Additian
NAME ' NAME - — % e L
: : (I FITO Y = s e

STREET ADDRESS STREET ADDRESS 731 Ao ':i—: o #5010
oITY-ST-ZP ‘ ) _ OITY-ST-2P o 10711704 7 UI‘D%“‘ D; 7 wal. LU )
TME - - ' 7 Delete . TTLE ‘ [JChange [ Addition
NAME B amE
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME N R
STREET ADDRESS STREET ADGRESS
CITY-$7-2Ip CITY-57-2P
TILE 3 Delete TITLE ' [J Change {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Cmy-S7-2P

11. | hereby certity that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬂ;d} %M Q@W /u//?/ﬂ}( FJou -§2.L-232 G

SIGNATURE AND TYWRED O PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGHA O R AUTHORZED REPRESENTATIVE Date Daytime Phone ¥




