2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000088542

FILED
Aug 04, 2006 8:00 am
Secretary of State

1. Entity Name
WRUK SOUTH SEAS, LLC

(08-04-2006 90085 027 ****50.00

Principal Place of Business

1970 SAN MARCO ROAD
MARCO ISLAND, FL 34145

Mazifing Address
1970 SAN MARCO ROAD

MARCO ISLAND, FL 34145

2. Principat Place of Busingss

3. Mailing Address

BRI R EARA

Suite, Apt. #, etc. Suite, Apt. #, etc. 07282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE} Number Applied For
E//l/ 20“35?0/34 Not Applicable
2p Courtry Zip Country 5. Cerlificats of Status Desired (] $5.00 Addonal
Fee Required
6. Name and Address of Current Registorod Agent 7. Namwe and Address of New Rogistered Agent
MName
WRUK, THOMAS J -
1970 SAN MARCO ROAD . Street Address {P.O. Box Numiber is Not Acceptable)
MARCO ISLAND, FL 34145
I
- City FL ‘ Zip Code
8, Thé-__albwe named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
theypbligations of registered agent,
SIGNATURE
Signature. typed of printed nems: ol registerad agenl And e if applicable. {NOTE: Registered Agértt sighature Mquirad when reinstating) DATE
Filing Fee 13 $50.00 Make check payable to
Due hvyn%epmmbor 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TME [COchange 3 Addition
NAME WRUK, THOMAS J NAME
STREET ADDRESS | 1970 SAN MARCQ ROAD STREET ADDRESS
CIY-ST-ZP MARCO ISLAND, FL 34145 CiY-S1-2P
i MGR [ Delete TME Cchange 3 Addition
NAME WRUK, DIANE L NAME
STREET ADDRESS | 1970 SAN MARCO ROAD STREET ADDAESS
CITY -57- 70 MARCO ISLAND, FL 34145 CrY-ST-7P
TLE [] bete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-ZiP caw-sﬁ?
THE O velete mE Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7P I CiTY-ST-TIP
TILE 3 peiete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-1P CAY-3T-7IP
TIE 3 Delete TME CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-SI-21P CImy-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fturther certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to sxecute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 7/4"””"“ A Py

AND TYPED OR PRINTED NAME OF T#NING MEMBER,

ER, OR AUTHORIZED REPRESENTATIVE

g~ ~0€

Daytime Fhone #




