2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000086834

1. Enlity Name

CHUCK RUTTEN STEAMASTER, LLC

Principal Place of Business Mailing Adgress
P.0.BOX 1274 P.0. BOX 1274
PALATKA, FL 32178 PALATKA, FL 32178
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04212007 No Chg-LLC CR2ED83 (11/05)

4, FEI Number Applied For
84-1663848 Not Applicable

5. Certficate of Status Desired | gi'gg,ﬁfﬂﬁmm

8. Name and Address of Current Reglistered Agent

RUTTEN, CHARLES
1104 3. MOODY ROAD
PALATKA, FL 32177
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tha obligations of registerad agent.

8. The above named entity submits this statement for tha purpose of changing its registarad office or registered agent. or bath, in the State of Florida. | am farniliar with, and accept

SIGNATURE

. Signawre. lyped or printed name of reglaterad agent and tile if applicabiy {NOTE' Raglstarad Aganl $ignature required when reinataling) DATE

3

- Flliing Fee is $50.00
* 7 Due by May 1, 2007 - i

9. MANAGING MEMBERS/MANAGERS

e MGR ;
NAME RUTTEN, CHARLES

STREET ADORESS | 1104 S, MOODY ROAD

CITY-ST-7IP PALATKA, FI. 32177

TITLE MGR

NAME OWENS, DONNA
STREET ADORESS | 1104 § MOODY RD
CITY-ST-2P PALATKA, FL 32177
TITLE

NAME

STREET ADDRESS
GITY-§t-71p

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

IMLE

NAME

STREET ADDRESS
CITY-ST-2iF

TLE
NAME

STREET ADDRESS
CITY-5T-2P

o -

‘DO NOT WRITE
AN THIS SPACE,

'
'

-

NER ) , .
s, .

Sy

SIGNATURE: %& /

11. I hereby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 113, Flarida Statutes. ! further certify that the infarmation
indicated on this raport is rue and accuraie and that my signature shall nave the sama legal effect as if made under cath; that | am a managing member cr manager of the
timited liabilty company or the receiver of trustea empowera executd this report as required by Chapter 608, Florida Statutes.

A 4 ~Ab0f) BLE-21%-537]

SISNATURE AND TYPED OR PRINTER NAJE OF S8IGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Prona #




