FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000025146 01-17-2006 90059 049 ***¥*50.00
1. Entity Name

RUCHA, LLC

Frincipal Flace of Busingss Mailing Address 0

2341 PORTER LAKE DRIVE PO BOX 2838 2.0 “ “ “ “ 4

SUITE 207 SARASGTA, FL 34230

SARASOTA, FL 34240

L
%3\1 \m.L-c (ot
Suite, Apt. #, et Suite, Apt. #, etc.
uite. Apt. #. et uite. Apt-#, ele 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
SavoSoude, &L 65-1196879 ot Appicab
_Country Zip Country o ! $5.00 Additionat
5@\9\ "\ U BDiaSoka . Certificate of Status Desred ] 2% Required
a Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent _ _ -
Name -
WILSON, CHARLES H VWS \Sov~ . C,\.\ﬂ-rbe./‘%
2341 PORTER LAKE DR. #207 Street Address {P.Q. Box Number is Nt Acceptable)
SARASOTA, FiL 34240
R\ PRie Goury
Ci ;
"SLrAToNA FL [ %%500
8. The above named entity submits this statement for the purpose 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. Q‘ \\
-\ \
semmrone . OMEA-eS AONAT \So W\ ol
Signatura, typed or printed name of regisiered sgen: and K if applicablo {NOTE: Regiared Agan gignature required whan reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 petste e Mares \J. Wcnarge [ Asdition
NAME WILSON, CHARLES H NAME r\b) NOCNC T € o
STAEET ADDRESS | 2341 PORTER LAKE DR. #207 STREET ADORESS %3*3\ :
ChY-$i-7P | SARASOTA, FL 34240 avsze | DA Sa A (SIS N RN
THTLE MGR 7 Delete TILE [ change [ Addition
NAME JAMES, E. RUSSELL NAME
STREET ADDRESS | 8585 MIDNIGHT PASS ROAD STREET ADDRESS
CY-$T-2P SARASOTA, FL 34242 CITY-ST-ZP
THLE 1 pelete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
ime I Detete TmE D crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-ST-2IP
TIMLE 1 belete THALE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /, ; CITY-$1-21P
11. | hereby certify that the infbrmghtion h this hhng does not qudlty for the exemptions contained in Chapter 118, Florida Statutes. | further cedtify that the information
indicated on this report i . awp the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa s report as required by Chapter 608, Florida Statutes.
N\ Q
SIGNATURE: blo,  AW\-S%7-1030
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytimo Prane #




