2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000029956 Feb 09, 2005. 08:00 AM

1. Eniiy Name - Secretary of State

RUFFWATERS, LLC

Principal Place of Business i : 75 Mailing Address )

3501-B N. PONCE DELEON BLVD. 3501-8B N. PONCE DELEON BLVD.

SUITE 254 - SUITE 254 -

ﬁg. AUGUSTINE FL 32084 %’g AUGUSTINE FL_ 32084

i e ABNATRMAOC KA I
Suite, Apt. #, efc. - Suite, Apt. #, etc. ’ j 15t MOORE CReESS (10/04)
City & State o Cily & State - 4. FEI Number ' [Applied For

- _ ] NO'T APPL'CABLE iNOE App{icabie

Zp Country zlp L Country 5. Cerlificate of Status Desired [ ?i’ggﬂ';f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

EIEGABCPE?EBNW%LBIIT\[}ADR JR Street Address [P.0O, Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City o ‘ FL ZipCode

8. The above named entity submits this statement far the purpase of changiiy its registered office ar registerad agent, or bolh, in the State of Florida, | am farmiliar willy, and accep!
the vbligations of registered agent. )

SIGNATURE S@nalule, oed of prNied name o ragistared age and fle 1 apphcable T NOTE Fogsterad Agent signature regured whan remstating) DATE
FILE NOW!!N FEE IS $50.00
Make Check Payable fo Florida Department of State’
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS/CHANGES
T0LE P 7 Delete Wil [1Change [ Addition
NAME WOODRUFF, GEORGE B CAPT NAME
R o .
SIREEY ADDRESS 3501-B N. PONCE DELEON BLVD. STAFET ADDRESS 02/ ;EEQD ?gg[_jﬁgggg%i 1 =0.00
OTY-ST3P ST, AUGUSTINE FL 32084 3 . CIIY-ST- 2P o e
HILE VP T B 3 Delete I ’ [] change [ Addition
NAME WOQODRUFF, ELIZABETH W HAME
SIREET ADDRESS (35071-B N, PONCE DELEON BLVD. ) SIRLET ACORESS
CITY-ST-2P ST. AUGUSTINE FL 32084 CIre K72
TITLE T ) 3 vetete TE ' [J change [ Addifion
NAME NAME
STRLEY ADGRESS STALE T AUDRESS
Y ST P LIty 51-21
niiee - o ' [ Datete e ' ' Ol chnge L Additlon
NARE NANME
STREET ARDRESS STREFT ACDRESS
Y-S 2P CITY-51- 7P
TiLe - S 3 Detete T " ' [ Change  [] Addition
NAME h NAME
STRECT ADDRESS STREL T ADDRESS
ey -1 2P arr s 1P
e T T In} Dggegm' Btk [ change [ Addilion
NAME HAME
STREET ADDRTSS STRLET ANDRESS
Cry-57- 2IF LY. 51- 210

11, | hereby certify that the information supplied with this fiing dees not qualify for the exemption siated in Section 119.07(3)(1. Florida Statutes. | further certify that the mformation
indicated on this report Is rue and accurate and that my signature shall have the same legal affect as if made under oath;, that | am a managing member or manage? of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W CaPT Grokae B . Llootseu 5 2/5/s  Fo¥-$2£-3327
SIGNATURE AND TYPED OR PRINTED NAME OF NTI’*JG MAMAGING MEMBER, MANAGER, ORF AUTHORIZED REPRESENTATIVE : Dala : Daytime Phone #




