2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L02000029956

1. Ennty Name

RUFFWATERS, LLC

 S—

Feb 15,2006 08:00 AM
Secretary of State

Prncipal Place of Business Maiting Addrass

3501-8 N. PONCE DELECN BLVD.
SUITE 254
815' AUGUSTINE FL 32084

SUITE 294
us

3501-B N. PONCE DELEQN BLVD.
ST. AUGUSTINE FL 32084

I

i

R

2. Principal Place ¢f Business 3. Mading Address

Suite, Apt. #, eic.

Suite, Apt. I, &1 15t MOORE CR2ED83 (t0/05)
City & State Ciy & Siale 4. FEf Number | }Aeplied For
NO-T APPLICABLE Lot Agrtcats
ap Courry X Counlry 5. Cenficalef Staus Dashed  [J 9900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent L
Marng
BLACKARD, WILLIAM R JR 4
St A P.C.
2468 ATLANTIC BLYD ree Address [P.O. Sox Number is Nat Acceptable)
JACKSONVILLE FL 32207
City “Zip Cote

FL |

the ohiigations of registersd agem.

8. Tha above pamed entity subnits thus statsmen for me purpose of changing is registered aoffice of registered agent, of both, in the Slale of Florida. | am familiar wilh, and accept

BIGNATURE
Syynatare, yped of prnted name of registened agunt and e it apptuble {N\Q'I'F. Regns!ered F«uenls- ivaluie requ-red wien tes nsm'lmm DAIE
T T T o Y B
. “FILE NOWI!‘ FEE ‘lS $5 00 e
Make Chei:k Payabie to Florida Department af State
S “Due. By May 1 2%5 5
8. MANAGING MEMSEFIS!MANAGEHS 10, ADDITIONS f CHANGES . h
TLE P 3 pesere i3 3 Ghange 3 Aduition
NAME WOODRUFF, GEORGE 8 CAPT RAME - g
STREET ADORESS 135014-8 M. PONCE DELEON BLVD. STREET ADDRESS UNOAGN434645 ~
o551 ST, AUGUSTINE FL 92084 oT-st-2e (272570683001 1-006 S0.80
TME VP O Ueleje HILE O Change 7 Additien
MAME WOODRUFF, ELIZABETH W WAME
STRELT ADORESS |3501-B N. PONCE DELEON ALYD. STREET AGRRESS
GiFY - 5 -2i7 S7T. AUGUSTINE FL 32084 ciry-5t-ap
TITiE 3 Detete THTLE {3 Crange 3 Additian
NAMT NAME
STHLLT AUDRESS SIREET ADDRESS
CITY-53- 7 €ITy. §1-21P
BTLE T Delege e O crange [ Adomian
NAME HAME
STREST ADDRESS STREET ADDRESS
Gy - ST-71I7 LiTy- 51-2IP
e 3 gelere HILE {1 Change ) 3 Addition
NAME NAME
STRCE? ADORESS SINMEET ADDRESE
Cify-E7- 017 Lity- 8§7-4P
HILE O dalete TIRE 3 ohange 3 AddRian
NAME HAME
STREET RDORESS SIRELT AGURLSS
CITY - §5-I50 CITy-§1- 2P
11. } hereby cerbly [hat the information supplied with this filing daes not gqualily for the exemplions contaned in Section 119, Florida Statules. | further cenify that the mformatmn
indicaled on this repart 15 true and accurate and that my signalure shall have the same Tegal efiect as i made under oath, that | am & managing membes or manager of the
bmited liabwlity company or the seceiver ¢of frustee empoweled 1o execute this repart as reguired by Chapter 608, Flordda Staustes.
SIGNATURE: (ol 3&0«@4 Cﬂ)@v(@w// 28/06 [orX)ecz 7792




