FILED

2005 LIMITED LIABILITY COMPANY .
DOCUMENT # L04000047871 ecretary of sState
1. Entity Name LA e 05-24-2005 90132 011 ****50.00
RUM ROAD OF FLORIDA LLC
Principal Place of Business Mailing Address
534 RUM ROAD P.O.BOX 641 guuvEs
NORTH CAPTIVE FL 33945 PINELAND FL 33945-0841
2. Principal Place of Businass 3. Mailing Adaress

Suita, Apt. ¥, etc. Suite, Apl. #, elc. 18t MOORE CR2E0B3 (10/04)
City & State Ciry & Stale -t FEI Num Appliad For
. ™31 b6 3/ Not Apphicable
Ze Courtry Zp Country 5. Cerificats of Staws Desired [ fi-gm?:‘dtbw
§, Name and Addresa of Current Regiatored Agent 7. Name and Address of New Registered Agani
Name
gg?hggﬁ%:bDIANE Street Address (P.0. Box Nu:nber is Not Acceptable)
NORTH CAPTIVE FL 33945
City FL I Zip Code

8. The above named antily submits this stalement for the purpose of changing its registered office of registered agant, or bath, in the State of Florida. | am lamikiar with, and accept
the obllgations of registered agent.

SIGNATURE
Sgnaiure, typed o prinied nETe O IegrRieied aoent and uike § appic able (NOTE Regutered AQent Sgnalue Ieguryd when ermisung) BATE
FILE NOW!!t FEE IS $50.00
Mnkn Check Payable to Florida Department of Stats’
Due By May 1, 2005 '
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
me MGR 7 Deles TILE [J changs  [] Addition
NAME JARMOSZUK, DIANE MAME
SIREET ADORESS | P.O. BOX 641 STREET ADDRESS
CiTY-51-2p PINELAND FL 33045-0841 QIY-si-7P
mee [ petew WILE O Change [ Addition
NAME HAME
SIREET ADDAESS STREE] ADDRESS
CTY-ST- 1P ory-si-ap
T O Detet e O Change [ Addition
HAME NAME
* STREEY ADDRESS |~ SFREET ADDIESS
CITY-S1- 2P oTY-SI-2P _ I B
TME 3 Delets TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CHY-51-2P Ciry-s1-7P
miE [ peles nTe O Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P oy-S1. 2P
LE O pelete TME [0 Change [ Acdition
HAME RAME
SIREET ADDRESS SIREET ADDRESS
CY-S1-2P try-51- e

#1. 1 hereby certify that the infarmation supplied with this fiing does not qualify lar the exemption stated in Section 119.07{3Xi), Florida Statites. ! further certify that the information
indicatod on this report is Tua and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am a managing member o1 manager ol the
Kmited Hability company of recener or wustee empewerad 10 execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: /éd.u_

SIGNATURE ANC TYPED OR PRINTED NAMYE OF,

o-lb-05

., OR AUT REPRESENTATIVE Ciwe Osvirme Phone ¢




