_~~""2006 LIMITED LIABILITY COMPANY FILED . q
ANNUAL REPORT Mag'e”, 2006 08:00 Al

DOCUMENT # L04000041321 cretary of State

1. Entity Name
RUDDWELL, LLC

Principal Placa of Business Maifing Address
15650 NORTH RIVER ROAD PO BOX 98
ALVA, FI. 33920 ALVA, FL 33920
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8. The above namad entity submits this statement for tha purpose of changing its registered offlice or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registerad agaent.

SIGNATURE

Signature, typed or printed name of regisiared ageni and bile if 2pplicable, {NOTE: Registerad Agent signature requirad whan reinstating) DATE

Filing Feea Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TNLE MGR

NAME RUDDELL, DEBORAH

STREETADDRESS § 15650 NORTH RIVER ROAD

cITy-5T-2P ALVA, FL 33920
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1. | heraby cerliig that the information suppliad with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further carufy lha1 tha |niormauon
indicated on this report is trus 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 liability company or er of trustes ampowerad (o exaculs this repert as required by Chapter 608, Florida Statutes.
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EMBER, OR AUTHORZED REFRESIENTATIVE Dale Vll'ne Phone #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGIN




