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2004 LIMITED LIABILITY COMPANY
ANNUAL REP_ORT»(AR) ‘

DOCUMENT # L03000053357

1. Entity Name

RUDY'S KITCHENS & BATHS LLC

Principal Place of Business

2708 ASHTON ROAD
SARASOTA FL 34231

Mailing Address

2706 ASHTON ROAD
SARASOTA FL 34231

-

2. Pnnt:lpal Place oﬁusm

Tk _AD

ﬁhng Address

604?2/%#6?0#

7 o~ .FI

Suite, Apt. #, elc.

AS/.; Yor !/C'D

FILED

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90071 014 ****50.00

i

MOORE

Il

I

it

CRZEQB3 (11/03)

Clty & Stale

Py

FL

'35 324338Y

Applied For

Nat Applicable

SRS AL
Suano

Country

LY

34@;3/

Count hx %A

| $5 00 Additional

5. Certficate of Status Destred o

Fee Reguired

6. Name and Address of Current Registered Ageft

7. Name and Address of New Registered Agent

-4 4

VILCHES, RODOLFO
2706 ASHTON ROAD
SARASOTA FL 34231

.

— o e e e o

Street Address. (P.O. Box Number is Not Acceptable)

Name

—

— e

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registared agem and titte if apphcabie.

-

(NQTE: Registered Agent signature reguired when reinstabng) DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGR O betete TITLE 1 Change [ Addition
NAME VILCHES, RODOLFO : NAME )
_ STREET ADDRESS (2706 ASHTON ROAD STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

FILE [ oelete TITLE [ Charge [ Addition
NAME NAME
- STREET ADDRESS | e e S imee Sm o an h e s W STREETADDRESS .. . . e e e e e
CITY- ST-7IP CITY-ST-2IP

TmE 1 pelete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TALE O Delete TITLE O Changs ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS e

CITy-§T-2IP ' CITY-ST-2IP

THLE [ pelete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITy-ST-2IP !

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is
limited liability company,

SIGNATURE:

SIGNAT

e and accurale and that
e receiver or trustee empgbwered 1o execute this repart as required by Chapter 608, Florida Statutes.

d%//}//,é

PEXOR pnmf) NAME OF 5efiierTIARGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




