2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L04000007405 TETY A é.c%gt’ azr(;?gfss'?a?tgm

1. Entity Name
RUHL ENTERPRISES LLC 04-29-2005 90052 046 ****50.00

Principal Ptace of Business M‘ ol Mailing Address
674 MOUNING DOVE DR. 674 MOUNING DOVE DR.

SARASOTA FL 34236 W SARASOTA FL 34236

N RCD IR AR
FR27 Bemeya Rd 7 Bewevh /Qd
S”"/qum 7"&’2 o iﬁz‘ ;f‘c 20 L/ 15t MOORE CR2E083 (10/04)
& State ity & State 4. FEI Number L-4&pplied For
§ A,Sa"f‘ﬁ FL SC A5 f/] P L Vs Not Applicable
3 (/‘2 22 C‘w. S, 3 (/ a? 32 (;j;"tg 7 5. Certificate of Status Desired ] ?i-ggmﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUHL, FLORENCE
Street Address {P, Box Number is N ceptable)}
ouU DOVED ApPress 3RA T Sy A /é

SARASOTA FL 34236
: Charg ¢ o,ué)/ Ao 92 2¢

ot FL | "507% 52

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 obllgatlons of re% /é{//
—
SIGNATURE J 2% D;TEQ Wi/

Signafure, lyped of printed name of registarad agent and tilke ¢ appllcahla (NOTE Reglstﬂrad Agenlsgnalura rﬂquwed when mmstatmg)

FILE NOW"' FEE iS $50 00
Make Check Payable to Florida Dapartment of Smte
Due By May 1 2005

5. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ’ w Delete TILE o e d(:hange [ Addition
e RUHL, FLORENCE o e R L, FLorens dd Aot Rod

STREET ADDRESS | 674 MOUNING DOVE CR. é’j{ rESS o N Ly STREETADDRESS | Fed 17 6@/0 C_d#’ /}70

orv-si-IP | SARASOTA FL 34236 Ange oSt |SAract4 FL TR FL

TITLE [ Delete TINE [ Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-5T- 2P £Ty-51- 2P

INLE ] Detete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS T - STREET ADDRESS -

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

TTLE O Delete TLE [l change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

TILE 3 Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SI-2IP . CITY-ST-7P

TILE [ Delete TITLE {] change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/MW F/srence /@/)L oY BYYS  IH-740-5540

SIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




