FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000031242 (04-29-2005 90038 050 ****50.00
1. Entity Name
RUFF HOUSE, LLC
Principal Place of Business Mailing Address
5823 SPANISH QAKS LANE 5823 SPANISH OAKS LANE
NAPLES, FL 34119 NAPLES, FL 34119
S s UK ARy
Suita, Apt. #, etc. Suits, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
q \ lb—-, D ‘1 Not Applicabla
Zip Country Zip Country 5. Certificats of Status Desired (1 fg-ggqﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIESKY, JAMES H
1000 TAMIAMI TRAIL N. Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registarad agent.

SIGNATURE .

£ jnature, typed of prnted name of registered agent and title || applicabla. (NOTE: Regrslered Agent mgnalture required whean reinstating) DATE

_Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONG/CHANGES
e O Delete TmE ﬁ e r MG o™ hdiion
HAME NAME &\\ 2%. \afF é,
STREET ADDAESS STREET ADDRESS | 567 sh OLLs
CITY-ST-2P Civ-st-21P Noples  F) L WG
TITLE O delete TLE 1 O Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2IP CITY-57-2P
TITLE O vekete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-57-2P
TiTLE 3 Detete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O elste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP . CITY-5T- 2%

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NS XN Bell, Tetzlaff 42605 39 HS-9795

SIGNATURE Al T 0 OR PRINTED N OF SIGNIN@ANAG IGWEMBER, MANAGER, OR AUTND‘IZED REPRESENTATIVE Date Caytme Phona #




