2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Mar 23, 2004 8:00 am

DOCUMENT # 03000045559 - Secretary of State
1. E
nity Name ) (3-23-2004 90071 049 ****50,00
DANNY RUTTEN CONSTRUCTION, LLC
Frincipal Place of Business Mailing Address
1838 CONCORD BAINBRIDGE ROAD 1836 CONCORD BAINBRIDGE ROAD 2
HAVANA FL 32333 . HAVANA FL 32333 4 0278
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EGS3 (11/03)
City & State City & State 4. FEI Number ;Appﬁed For
9\0 - OL\ OLJ( OQ LQ Not Applicable
& Couniry Zp Country 5. Certificate of Status Desired 0 ?ese gg‘lﬁ:i:éhonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

RUTTEN LOUIS D

1836 CONCORD BAINBRIDGE ROAD Streat Address (F’ O Box Nmeer is Not Acceptable)
HAVANA FL 32333

City FL | Zip Code

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,

SIGNATURE _....:
Sigraturs, typad or printed nama of regrslereo agent and tile # applicable, {NOTE. Registered Agent signature requered whan reinstabing} DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ™ 1 Deleie TITLE ] Change  [] Addition
NAME RUTTEN, LOUIS D NAME
STREETADDRESS | 1836 CONCORD BAINBRIDGE ROAD STREET ADDRESS
CITY-ST-2P HAWVANA FL 32333 CITY-ST-2IP
TLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-7P
TLE T Delete TITLE O Crange [ Addition
HAME: i, - e e - HAME : — s S e Ea g
STREET ADDRESS STREET ADDRESS .
ciy-51-2IP CITY-ST-ZIP
TITLE 73 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5121 CITY-§T-2IP
TILE 2 Delete THLE 3 Change  [(J Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE {1 Changz {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3}(i}, Florida Statutes. § further certify that tha informatibn
indicated on this report is irue and accurate and that my signature shall have the same legal effect as ifmade undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATW

NO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




