FILED

2005 LIMI"\I'ERULAQBAEIPTOYR$OMPANY Aug 12 2005 8:00 am

Secretary of State
DOCUMENT # L0O3000054879
1. Enfity Name 08-12-2005 90049 022 ****55 00
RUSCOE CONSTRUCTION LLC
Principat Place of Business Mailing Address
38 ELDA LN 3B ELDA LN 20066679
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T U A
60? GALS /./64{5 Iy, éo‘? asres Mewd De.
Suite, Apt. #, etc. Suite, Apt. #. etc. - 08102005 Chg-LLG CR2E0S3 (10/02)
& State City & State FEl Number Applied For
ﬂ)£¥ OmN(TE F/ Iolb! OM /t/ C§ OS-O ’ Q g—-’g Mot Applicable
3 a , 37 * C‘;r%“h ?D 9 ‘ 9 7 Co,u/n’llg A 5. Centificate of Stalus Desired E Ee‘r:'ggnﬁﬁ:;m"ai
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Registered Agent
MName .
RUSCOE, MICHAEL Rusce ichael
38 ELDA LN Street Adaress (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
L09 sBorls Head De.
City : e,
Patt  Otawie FL | 4% >
8. The above named enlity 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
Sigrahue, typed or primted nama of regisiersd agant and Lite i applicabls. (NOTE: Registerad Agent Signanira requaect when remstatng) " DATE
Flling Foo Is $50.00 ’ . : Make check payabls 1o
Due by Septomber 7, 2005 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MRGM O velete THLE KA \ KF Crange [T Addition
HAME RUSCOE, MICHAEL NAME fvscod michae
STREET ADDRESS | 38 ELDA LN smeeraoofess | (,09 BoARY Head da .
Gn-sT-2F | PORT ORANGE, FL 32127 OITY-S1-2P Polt OGE F| 33y
e 3 oetete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IF
TmE O Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IF
it 1 Detate TLE O change [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST1-2P
TITLE O3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CITY-51-3P
e ) : . [ pelete - e [ change [ Addition
WAME - . o L, NAME T
STREETADORESS - - -~ . STREET ADDRESS
CITY-ST-2P CITY-57-7P
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cértify that the infarmation _
indicated on this report is true and accurata and that my signature shall have the 5ame legal effect as if made under oath; that | am a managing member or manager ni the
fienited liability company or 1he receiver or trustee el er xecute his re; as requited by Chapter 608, Florida Statutes.
/o oS % -0F 4]
SIGNATURE: A g, G )
BIGNATURE MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytime Phone #




