FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000078398 : 04-20-2005 90043 018 ****50.00

1. Entity Name

RUTHCOR& R, LLC

| Principal Place of Business Mailing Address UULURU >~
AeO-BONIB043 P BOKT8943
CHEARWATER T3 T80-813-US. CLEARWATER, FL T3TE65903 Wnse 4/
SEOD oW IT. S S vaS O TS 7.
B e B T
2. Principal Piace of Business 3. Mailing Address
1600 10th Street Soufh 11400 10th Street South
SS;";' A‘Z ; T SS’::' AZ";‘{"C’ 01232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Safety Harbor, FL Safety Harbor, FL O01-0/2ANTA Not Appticable
Z'D3 4695 Coumﬁs A Zie 24695 CoumryU SA 5. Certificate of Status Desirad O gese‘ggqli?:;ﬁma'
§ Name and Addrass of Cusrent Reglsterad agen: - T Name and Adaress of New Reyistered Agent- e
Name
RUTHCO R & R, INC. —ng-e%%eha-pd—w
2533 GULFBREEZE CIRCLE Street Address (P.O. Box Mumber is Not Acceplable)
PALM HARBOR, FL 34683 : 4101 W. Fuclid Ave
Tampa,
City Zip Code
FL I 33679

8. The above named entity submits this stag
- the obligations of registered

ement Jpr the purpose of changing ils registered office or registered agent. or both, in the Siate of Florida. |am familiar with, and accept

—

SIGNATURE
. Signature, lyped

z»"er name of registered agen and [tk ¢ appticable. {NOTE: Register2d Agenl signature required when reinstating)

Filing Fee is $50.00 e I Make check payable to
Due by May 1, 2005 ~° ~ 7| oo . "o R Flotida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
T MGRM 1 petete TITLE [ Change [ Addition
NAME HOWELL, RICHARD W MAME
STREET ADDRESS | 4101 W. EUCLID AVE. SIREET ADDRESS
CITY -§T-2iP TAMPA, FL 33629 CITY-5T-7IP
TILE MGR T Delete e . [ change [ Addition |
NAME GROW, ROBERT J HAME
STREET ADORESS | 2533 GULFBREEZE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TT.E - - . [ patete ~§. me - - . ~ [Z] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-§1-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-Z1P CHY-ST-2IP
THLE 3 elete e [ Change ] Addition
NAME . . . -. - - " NAME - - ) -
STREET ADDRESS - ' STREET ADDRESS - -
CITY-S1- 2P . CHTY-ST-21P _
TITLE ’ _ O petete TILE N Ol Change [ Addition
NME | ) o NEME
STREETADDRESS | .cp oo = = ~. . c '} sTReeT AnDRESS |- Lo T -
CITY-ST-2P CiY-§T-7P P — .- . ..

11. 1 hergby certity that the information supplied with this filing does not quality for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver of trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

/ , .?%.{/gés/ pz2- )23 5852

SIGNATURE: .

SIGNATURE AND TYPE! RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dartime Phone 4




