FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S £S
DOCUMENT # L04000007405 ecretary of State
1. Entity Name 05-01-2006 90077 012 ****50.00
RUHL ENTERPRISES LL.C
Principal Place of Business Mailing Address )
3227 BENEVA RD 3227 BENEVA RD LUUSLJ8Y
APT 204 APT 204
SARASOTA, FL. 34232 SARASOTA, FL 34232 - .
i

S S LR IER R

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01152006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number as - pbd [jos Applied For

APPLIED FOR Not Applicable
e Country & Country 5. Centificate of Status Desired. [ giggqm;‘dmm
8. Nama and Address of Cument Registered Agent 7. Name and Address of New Registared Agent
Narne
RUHL, FLORENCE :
3227 BENEVA RD ,, Street Address (P.O. Box Number is Not Accepiable)
APT 204
SARASOTA, FL 34232
i City FL l Zip Code

8. The above narmed 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 obligations of registered agent.

SIGNATURE 7W W 7 09/’ o?VD;E Qﬁ_

uwmwwmmurwmmmiwa (NOTE: Reguattrad AT 1 Qrekhss 19opireE wiken Mnatating)
Filing Fee'Is. aso o Make check paysble to -
I)u:% Florida Department of State
3 ~** MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR - O pelete e O change [ Addition
NAME RUHL, FLORENCE NAME
STAEET ADDRESS | 3227 BENEVA RD, APT 204 STREET ADDRESS
CiTY-57-2P SARASOTA, FL 34232 oY -s1-78
TLE O Detete TME Dcrange [ Accition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P CITY-5T-2F
TILE _ [ Delere TE OCange [ Addition
NAME NAME
STREET ADORESS l STREET ADDRESS
CrEY-5T-2P CIFY-ST-0P
TITLE O oeiete TnE Clcrange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -S1-1 TITY.-ST-7%
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-S§T-2P
TIMLE ) Oesete TLE [CYcrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-sT-ap

11. | hereby centify that the infarmation supplied with this filing 2oes not qualily for the exemptions conteined in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report s true and accurate and that my sighature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 7M M Y- o?‘/ o F4-Ta0 550

mmmmwmmﬁommmmmam Daybrna Phone #




