FILED

2005 LIMI"‘I'.ERUL‘I&BRIIE.LTOYRSI:_OMPANY A ;c}.g{azrg,ogfségg?tg m

04-13-2005 90215 035 ****50.00

DOCUMENT # L04000045135
1. Entity Name
THE RUTLAND COMPANY, LLC
Principal Place of Busingss Mailing Address 2 U U d 1 ‘ 0 o
10065 EMERALD COAST PKWY W. 10065 EMERALD COAST PKWY W.
STE. C-201 STE. C-201
DESTIN, FL 32550 DESTIN, FL 32550
s v AR ADC AR IR

Suita, Apt. #, ete. Suita, Apl. #, stc. 03212005 Chg-LLC CR2EQ83 (10/03)

City & State : City & Stato 4. FEI Number Applied For

20 -3 Not Applicable
Zip Country Zip — Country — . 5. Cartificate of Status Desired (] 3500 Additional
_ - . - . - i e ——— - - ) Fes Required
6. Namg and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name

RUTLAND, W. DONALD
10065 EMERALD COAST PKWY W, Street Address (P.O. Box Number iz Not Acceptable)}

STE. C-201
City FL I Zip Code

DESTIN, FL 32550
8. The above named entity subrmits this statemént for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. L

SIGNATURE'
Signature, typed or printed nama of registered agent and tite If applicable. (MOTE: Registered Agant signalure required when reinsiating) OATE

Filing Fee Is $50.00 Make check payable to -

Dueo by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pelste TITLE [ Change [ Addition
NAME RUTLAND, W. DONALD MAME
STREETADDRESS | 10065 EMERALD COAST PKWY W. "STREEF ADORESS
CiTY-ST-2P DESTIN, FL 32550 CITY-S7-2P
TMLE MGR ’ [ Delete THLE [ Change [ Addition
NAME RUTLAND, JUDITH A HAME
STREET ADDRESS | 439 LAKEVIEW DRIVE : STREET ADDRESS
CiTY-ST-2P SANTA ROSA BEACH, 32 32459 CiTY-§1-2° J
TLE O etete TME [Jchange [ Addition
e — ~f- - - - _ N . .- . =" !
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
ME 7 Delste TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CTY-ST-ZP
e [ Delete TWLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZP
TITEE 3 belete e O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-Sf-2P

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report is true 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 tha
limited liability company or the receiver or trustea empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /4 Jos 54 0917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Proce #




