2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000001084 Jan 31, 2005 08:00 AM
1. Entiy Nemo Secretary of State
JIM RUTHERFORD CONSTRUCTION & REMODELING LLC
Principal Place of Business _".uf Majl'ir:giA;:!dress
PO BOX 420175 PO BOX 426175
SUMMERLAND KEY FL 33042-0175 SUMMERLAND KEY FL 33042-0175
e L
Suite, Apt. #, ete. o Buite, Apt. ¥, atc. ' 15t MOORE CR2E083 (10/04)
Ciy & State T City & State j : 4. FEI Nurber ) Applied For
_ _ 20-05857723 Not Applicabla
Zp Country 2p County 8. Certificate of Status Desired O ?i'gg[;?:é”o”a'
6. Name and Address of Current Registerod Agent . 7. Name and Address of New Registorad Agent
T - T o Name
ghj}i{' QEéigr‘B%EJﬁl{\lﬂ EEP‘\]/}‘EJ REAST Street Address (P O. Box Number is Not Accepiable)
SUMMERLAND KEY FL 33042 i ;
City ’ FL Zip Code

8. The above named enity submiis this statemént for the purpose of changingits registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE Signalyre, Iypad'c_rprmné’r::l tagisterad agenl and e I applcable m stered Agent signatuta requitad whan tainstating) E [
— S i T e e e i D T e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. " MANAGING MEMBERS [MANAGERS ) 10. ADDITIONS[CHANQES N )
i MGRM Closes  f e F fﬁ’%'};’gfg"«féﬁﬁﬁz ?&aﬂgﬁ 1 Addition
NAME RUTHERFORD, JAMES J JR NAME el U LEE-01 3 50,700
STREET ADDRESS PO BOX 420175 STREET AGORESS
CIY-S1-7iP SUMMERLAND KEY FL 33042-0175 ] CHY-ST-7IP
T3LE T S Dlpekte it o D change [ Addiion
HAME NAME
STRET ADDRESS STREET ADDRESS
CHY-ST-1IP CHY-§i-2F
e ' T =T e ' [Jchange [ Addition
NAME NAME
STREET ADDRLSS STRLE T ADDRESS
CTY - 51- 71P CTY-ST- 2P
L i T o Dosiele 4 wic - T change [ Addtion
NAME RANE
SYREFT ADDRESS STREET ADBRESS
CITY- ST- 7P CebY-5T. 2P
TILE - Dl oeee e Clchange 13 Addiion
MAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-§1.2P kcm-a-zw
THLE T - 7 Delete e ' Tl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T-2P CHlY-51- 2

11. | hereby certify that the infermation supplied
indicated on this report is ue and agaeygpe
lirnited liability company or the re

g does not qualify for the exemption siated in Sectign 119.07¢3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
powerad to exacute this report as required by Chapter 608, Florida Statutes.

i 3, Rl oy (3o 797-3027

MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Oale Tayume Phone ¢

SIGNATURE:

SIGNATURE AND

PRYOR PRINTED NAME O



