"+ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07, 2008 08:00 A
DOCUMENT # L02000029956 Secretary of State
4. Enttly Namae
RUF;FWATERS, L.LC
Principal Place of Business Mailing Address
3501-B N. PONCE DELEON BLVD. 3501-B N. PONCE DELEON BLYD.
SUITE 254 SUITE 254 v
s L
. . 01032008 No Chg-LLC CR2EOB3 (12/07)
DO NOT WRITE IN THIS SPACE e ropied Eo
) NOT APPLICABLE Not Applicable
5. Certificae of Status Desired 0 ?g'ggq::"m‘g"”“a'

8. Name and Address of Current Ragisterod Agent

2468 ATLANTIC BLVD - - DO NOT WRITE
JACKSONVILLE, FL 32207 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. .

SIGNATURE

Sigrture, typed o prkec] nima of regessred ageod and shie £ applicabie. (NOTE: Regarad Agem axvriune recpared when rensiaing) DATE

FILE NOWIH! FEE IS $138.75
After May 1, 2008 Fee wlll ba $338.73

9. MANAGING MEMBERS /MANAGERS

TLE P :

NAME WOODRUFF, GEORGE B CAPT i ' HOADI 774416 .
STREET ADORESS | 3501-B N, PONCE DELEON BLVD. BT A 150
OTY-§1-2 | ST. AUGUSTINE, FL 32084 01/07/02-80013-0c4 133,735
TME vP

N WOODRUFF, ELIZABETH W

STREET ADDRESS | 3501-B N. PONCE DELECN BLVD.
G510 ST. AUGUSTINE, FL 32084

RiLE
RAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CrrY-S1-0P 1

TE

NAME
STREET ADORESS .
CITY-S1-0iP

TME
NAME
STREET ADDRESS - P
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
Inccatéd on 4s repornt is frue and accumate and that my signature shall have the sama legal effect as It made under cathy; hat | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. Po¥ .526-3327
SIGNATURE: %é_.ﬂﬂ@% 1/3/ 200 O0Y -462-7792
TANATURE TYPED O3 PRINTEN OF SONEMNG MANACENG OR AUTHORIZET: REPRESENTATIVE 4 Date Daytrrm Pione #




