FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000016915 ecretary of State
1. Entity Name 04-30-2004 90065 018 ****50.00
RUTH M. TRUITT CONSULTING, L.L.C.
Principal Place of Business Mailing Address
83 WOODSIDE DRIVE 23 WOODSIDE DRIVE NIV VLUY
LAKELAND, FL 33813 LAKELAND, FL 33813
S R AT MU
Suite, Apt. #, ete. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L - 3090 7/( Not Applicable
ap Cauntry Zip Country 5. Centificate of Status Desired [ gg’;mgﬁm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name ]
CHANEY, DOUGLAS C ~ - e £ u th TRAUIT T
83 WOODSIDE DRIVE Wﬁemme) N
LAKELAND, FL 33813 e Drive

City qu//{c /6"( r‘-“(__ FL 1Z|p(20de £/37

8. The above namad erity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligation:

s of registered agent
SIGNATURE A ﬁ W /(Ul A TAaTT f/él")/o )t

Pertyoed o pried name nl radistered agent and title f appicable. [NOTE: Registerad Agent signature required when reinatating) " TDATE
Flling Fee is $50.00 T .7 MaKe'check payab]é to
Due by May 1, 2004 e - -Florida.Department of State _
HESCE : N 3 *
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME A /*j O Delete ME [ Change [ Addition
" NAME ,é wth T ra it NAME
smeET sooeess | & 3 woo-{ side Irve STREET ADDRESS
CATY-ST-2P L bte o py = 3 .25/3 CITY-SF-2P
TME O oelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- SI-2P
TILE [ Detete TLE (Jchange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P_ L R, ' « - § CHY-ST-2P - ———-
e ; O Delts e Chchange [ Addition
NAME ' NAME
STREET ADORESS B STREET ADDRESS
CITY-5T-2P RN oY ST-2%
TILE ) O Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T- 227
TME [ Delete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)i), Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | ar a managing membet or manager of the
limited liability company or the receiver or tnistee empowered to execute this report as required by Chapter 608, Florida Statutes. -3 rS/ (c % é 7_ é

SIGNATURE: I/ a _Ruth M Tl plesfof 3794

TYPED OR PRINTED KAME OF SIGNING M, OFR, OR AUTHORZED AEPRESENTATIVE T pate Daytime Phona ¢




