2004 LIMITED LIABILITY COMPANY.

L

FILED
May 26, 2004 8:00 am

4/31

-~ ANNUAL REPORT
| DOCUMENT # L03000045117

Secretary of State

04-30-2004 90069 010 ****50.00

RHOADS, BONNIE
.2600.SE 163RD STREET.ROAD___ .
SUMMERFIELD, FL. 34491

P -

Streat Address {P.0. Box Number ig Not Acceptable)

1. Entity Name
RUGGER ONE LLC
Principal Place of Business Mailing Address i ~ i
2600 SE 163RD STREET ROAD 2600 SE 153RD STREET ROAD _J30Uf0I1Y :
SUMMERFIELD, FL 34491 1S SUMMERFIELD, FL 34491  US : A TTITE
;:'&J-.—_’“f:} ~ Ugﬁ g A .
R i WS R i R
Suite, Agt, ¥, etc. Suite, Apt. ¥, stc. 03312004 Chg-LLG CR2EG83 (10/03)
City & State Cily & Stata 4. FEI Number Applied For
. . M2-I5TETA Not Appiicable
Zie Country Zip Country 5. Cariificata ol Status Desired O figgq Sﬂﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Atdreas of Hew Registered Agant
Name

City

FL | Zip Code .

8. The above named entity submits this grte

ent lor the purposs of changing s registerad office or registered agent, or both, in the Siate of Fierida. | am famikiar with, 2nd accept

Hhi/oy

SIGNATURE -
ol regimend agent and Une i appheania (u_ﬂ‘lE: o Agent 5y TECRardC Wi Q)
Filing Feo Is $50.00 Make check payable to-
Due May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ' ¥ Deteie TME Otwnge [ Additon
NAME RHOADS, BONNIE ANord -Me MAKE
STREETADCRESS | 2600 SE 163RD STREET RCAD STREET ADDRESS
CoTY-ST-29 SUMMERFIELD, FL 34491 - CI-51-2P
e | Cwres MY EMT O ocee INE Clctengs [ Adaiton
NAME LHOADS, ALl 24 MAME -
snee Aooress (200 S€ Mo Brd SF Ko STREET ADCRESS
evsie \Cummerfield, EI 84494 gir-st-2p
1LE ! il ) Delete e Ol Change [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5i-2p CilY-ST-2P
TME [ betete e DO change 3 Addition
] HAME e et e - = = ~NAME- — — - = .
STREE] AIKRESS STREE( ADDRESS
CITY-51-2P CiTy-S1-2¢
TiLE O oelete e [ change [ Adeution
MAME NAME
SIREET ADDRESS STREET ADDRESS
eY-§1- 20 CiTY-S1-28
TITE [ Delete me’ O Change ] Addition
NAME NAME
STREE ADDRESS STREET ADRESS
oav-sl-op CRY-ST-2P

SIGNATURE: M%, :
Slmul'l.l TYPED OR PRINTE! ar

1.+ heroby centily that the information supplied with this filing does not quality for the exemption slated in Section 19.07(3Xi), Florida Statules. ) further certify that the information
indicated on this report is Irue and accurale and thal my signaiure shalt have the same jegal elfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute his réport as required by Chapter 608, Aorica Statutes.

3528073959

ocod

R AUT

Caytime Prone ¢




