FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 04000086834 04-28-2005 90032 024 ****50.00

1. Entity Name
CHUCK RUTTEN STEAMASTER, LLC

Principal Place of Business Matiling Address 1 q U' U J0LT
P.0. BOX 1274 P.0.BOX 1274
PALATKA, FL 32178 PALATKA, FL. 32178

Suite, Apt. #, etc. Suite, Apt. #, efc. 04082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Numbe Applied For

ilf‘ /é/ 5[ ‘/f Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?iggq a?:;“c’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

RUTTEN, CHARLES

1104 S. MOCDY ROAD Street Address (P.O. Box Numbaer is Mot Acceptablea)

PALATKA, FL 32177

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - —
Signahure, typed of printed name of registarad agent and utle il applkcable. (NOTE: Registered Ageni signalure required when reinstating} DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delste TITLE (O Change [ Addilion
NAME RUTTEN, CHARLES NAME
STREET ADDRESS | 1104 5. MOODY ROAD STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-ZIP
TIMLE [ Delete TITLE NMembei, O change P Addilion
o w NG 2Ye0% pg
STREET ADDAESS STAEET ADORESS | Jf JO Y T, Moedy
CITY-$7-Z1P Ciry-ST-2P pa /a';‘-(a . FL 3171919
TIE [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 21
TME [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that ignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr red to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 4 /26 /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




