| FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000042460 ecretary of State
1. Entity Name 04-08-2005 90281 045 ****55 .00
P.A. RUTSKI & ASSOCIATES, LLC
Principal Place ot Business Mailing Address
329 NORTH ROSCOE BLVD. 329 NORTH ROSCOE BLVD.
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
] | A‘ l!! H
2. Principal Place of Business 3. Malling Address | i ’ 1|| [i
Suile. Apt. #. elf:A Suite, Apt. #. elc. 01222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appied For
20 - , 2 O 3 ]5-9' Not Applicable
Ze Courtry Zp Country §. Certificate of Status Desired ﬁ ?eseggq:‘::;m‘w
8. Name and Address of Current Regi d Agent 7. Name and Address ot New Registered Agent
Name
RUTSKI, PETERA A4
329 NORTH ROSCOE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEA_CH_,' FL 32082
City ' FL I 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 tamiliar with. and accept

“SIGNATURE

the obiigations ot reg’stered agent.

Sipmlire, yped o orincd rame of reg akcred aget A LIE  aarcane. CIGTE: Hegste o AQent Ggribk it * G cd wid -2instalng) VAT

Flling Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TnE MGRM [0 Deete TME [dcrange  {] Adetion
KAME RUTSKI, PETER A NAME

STREET ADDRESS | 329 NORTH ROSCOE BLVD., STREET ADDRESS

cry-§-or | PONTE VEDRA BEAGH. FL 32082 CTY-ST-71

e O3 Desete e Dcnage [ Axdtion
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF cay-s1-2P

Tne [} Desete TIE O change [ Addition
NAME HAME

STREET ADDRESS {- — . STREET ADDAESS -

CTY-S1-2p CiY-s1-2p

e [ peiete e [Othange T Addtition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CTY-§1-2P

TE O peteta TnE Clchange [ addivon
HAME HAME

STREET ADORESS. STREET ADDRESS

Cry-s1- P cry-S1-20

Tme [ Getete TIE Clchange  [J Addition
HAME KAME

STREET ADDRESS STREET ADDAESS

CHY-st-ZIP I CITY-S1-2P

11, | hergby cerlily that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report is trug and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liapility company of the receiver or trustee ampowered lo execute this report as required by Chapter 608. Florida Stantes.

¢ / s / oS

[N PLEWIOY |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGRG

qoq4-273-9% 2,



