2004 LIMITED LIABILITY C.OMPANY FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # L03000054449
et ecretary of State
04-30-2004 90086 029 ****50.00
RHUDA CONSTRUCTION, LLC
Principal Place of Business Mailing Address
3640 GOPHER TURTLE RUN 3640 GOPHER TURTLE RUN LHEUUVLUNN
LAKE WALES FL 338398 LAKE WALES FL 33898
us us
Suite, Apl, #. etc. Suite, Apt. #, etc. MOORE CR2EQ83 {11/03)
Cily & Slale City & State 4. FEI Number B2 VN Applied For
20- 05 2A51% Nol Apglicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i.ggilﬁ?:étional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESHEODébgﬁ\E/ETURTLE RUN Sireet Address {P.Q. Box Number is Not Acceptable)
LAKE WALES FL 33898

City FL Zip Cede

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 Fiorida. | am farniliar with, and accepi
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name ot reqistered agant and titie if applicable. {NOTE: Regisiered Agant signature requwed whan ranstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TITLE MGR T Delete THLE [ change  [] Addition
NAME RHUDA, DAVID NAME
STREET ADDRESS | 3640 GOPHER TURTLE RUN STREET ADDRESS
CITY-ST-2iP LAKE WALES FL 33898 CITY-ST-7IF
TIILE . ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
L L elete e o ' O Change [ Addition
NAME NAME
* STHEET ADDRESS STREET ABDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE [ Delete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CITY-ST-2IP
TITLE [T celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME O delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
fimited liability company or the receiver ar trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: (A W-2yo4
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




