#50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041285
REBUARIDS FOUR, LG PILED
0S APR 18 AHMIC: 35
Principal Place of Business Mailing Address L' N L;i& L -i },-:‘ ?‘( \f UI" S T f.\ T E
R e E FALT ARk, P oR
LT B
01052005No Chg-LLC CR2E083 (10/03)
- DO NOT WRITE IN THIS SPACE e AopTea T
NOT APPLICABLE Not Applicable
§. Certificate of Status Desired 0 Ei'g?quwimaj

6. Name and Address of Current Regiatered Agent

N b5e GW auoTH STREET DO NOT WRITE
HOMESTEAD, FL 33031 |N TH IS SPACE

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

SIGNAYURE

Signatuce, fyped or printed name of regiziered agent and Kl # apphcable. {NCQTE: Ragistarad Agent signaturi requited when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGRM = =i
NAME RUTZKE, BARNEY W SR. 0509 _:,u_;j-:i ;341 %ﬂj’,jt,';q %g'g 0.00

STREET ADDRESS | #7855 SW 248TH STREET
CITY-ST-7P HOMESTEAD, FL 33031

TILE

e LY
STREET ADDRESS

CITY-ST-ZIP

s DO NOT WRITE

TILE
NAME

e IN THIS SPACE

STREEF ADORESS
CITY-51-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STHEET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurale and that my signature shall hav
limited liability company or the receiver or trustee empowerad to execut

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same lagal effect asTnade under cath; that [ am a managing member or manager of the
uired by Chaper 608, Florida Statutes.

SIGNATURE: |

Ul Jos~

Daytine Phone #

7 BT7
SIHATURE AN TYPED OR PFGNTED- -a@‘ " )iﬁ}( }.d.n’mm REPREBENTATIVE
4



