FILED

2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 05000017065 04-13-2006 90030 022 ****50.00

1. Entity Name

RUTHVEN PARKWAY CENTER, LLC

Principal Place of Business Mailing Address
P.0. BOX 2420 P.0. BOX 2420
LAKELAND, FL 33806 LAKELAND, FL 33806
Yi LRké Mmoo DR.
Suite, Apt. #. elc. Suite. Apt. 4, etc.
uie. At & ete uie- e 03032006  Chg-LLC CR2E083 {11/05)
City & Saate . City & State 4. FEI Number Applied For
LAkeLAnd  FL 20- 2594079 Not Applicable
Zip Country Zip Country " ., $5.00 Acditional
—5-5 01 POL!( ‘ 5. Certificate of Status Desired ] Fee Roquired
- - 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE RUTHVENS, INC. .
41 LAKE MORTON DRIVE Street Address (P.O, Box Numbar is Not Acceptabte)
LAKELAND, FL 33801
City FL Zip Code
B. The abova named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, typed of printed name of rogisionsd agen and tike it appicable, (NOTE: Regisiared Agent signanure required when reinsiating) DATE
Filing Feéis $50.00 Make check payable to
Due by May 1, 2006 : . .. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
IILE MGR O Detete TILE [ Change [ Addition
RAME THE RUTHVENS, INC. HAME
STREET ADDRESS | P.O. BOX 2420 STREET ADDRESS
CIry - S1-2IP LAKELAND, FL 33806 CiTY-ST-2IP
TINE O belete TITLE [ Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
THLE [ pelete TME {J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cire-ST-2IP CITY-ST-2IP
ALE O petete TILE [J ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY- ST 2P CITY-ST-7IP
TILE O oelete TOLE [ Change [ Addition
NAME T NAME
STREET ADDRESS SYREET ADDAESS }
Y -ST-7IP . CITY-ST-7P . -
TIME [T Delete TILE ) [ change [ Addition
NAME ¥ D - - ) NAME o
smeerapDRESS | T T T - STREET ADDRESS |~ B
Y- ST-1F ) CITY-ST-7P . .
11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is trge and accurate and that my signature shall have tha same Isgal effect as if made under oath; that | am a managing member or manager of the
g i %ex:d to exacute this repon as required by Chapter 608, Florida Statutes.
- A,
2306 463 L%-3173
Cate Davtime Phane #




