FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # LO5000095947 03-13-2006 90353 002 ****50.00
1. Entity Name
RUZCO, LLC
: R
' i m‘w‘,r/

Principa_'l:Pface of Business Mailing Address T TYTevalv
3851 N.W. 124TH AVE. 3851 NW.124TH AVE.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33064
s e R AR

Sute. Anl. #, ele Bute Apl 4 ele 03082006  Chg-LLC CR2E083 (11/05)

City & State Cily & Stale 4. FEI Numhar Applied For

2;-{ //é?% 2 ? Nol Applicable
Zip Country Zip Cowntry 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, LILIANA
3851 N.W. 124TH AVE. Street Address (P Q Bo< Mumber 1s Nol Acceptable}
CORAL SPRINGS, FL ‘53065
| City Zip Code
vl F L ‘

8. The Hbave named entity submits this slatement tor the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with. and accept
the dlfahgations of registered agent

t
SIGNATURE
Signature, lypas of Prntea nan . of 12 stra sgent ared e it spplcabls (NCTE Ret  1ad AGer tinala s 19Qua0d whor v bty LaflE
Filing Fee is $50.00 ake check payable to -
Due by May 1, 2006 o Florida Department of State
5. MANAGING MEMBERS / MANAGERS 0, ADDITIONS/CHANGES
WILE MGRM ' [ oetere 13 [ change [ Addition
NAME RUIZ, LILIANA +ME
STREET ADDRESS | 3851 N.W. 124TH AVE. "EEET ADDRESS
CITY-S1-21P CORAL SPRINGS, FL 33085 - §igE
ITLE MGRM [ Deten SE O change [T Addition
NAME RUIZ, MANUEAL F b
SIREET 2008635 1 3851 N.W. 124TH AVE. “REET SLDRESS
CIfY-§1-2P CORAL SPRINGS. FL 33065 LTY-81-2Pp
nrLE O vetete TINE O Clienge [ Addition
NAME HiME
STREET AIJ_D!F.ESS TREET ADORESS
CIY-ST-3p CIFC- ST 2R
e ! O pelele IILE [J change [ Addition
NAME Ui
STREET ADDRESS - 'REET ADDRESS
CITY-S1-2IP ATY-51-21p
1ILE [ pelete “I'LE [ crange [ Audition
NAME < ME
SIREET ADDRESS [
Cuy-§1-70
ITLE 7 ewre £ 3 chanoe [ sudition
NAME ME
STREET ADDRESS FEET 8DDRESS
CITY-51-2P ’ . Y- 517

11. | hereby certify that the intormation supphed with this nling does not qualily lor the exemplions containad in Chapter 119, Fonda Statutes. | lurther cerlity that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal etlect as it made under oath; that | am a rmanaging member or manager ot the
limited habiity company or the rece siee empowered Lo execute this report as required by Chapter 608 Florida Stalutes

SIGNATURE: (/ N

ey

3fefol sy I¢S-774

Lo Prersw

saGNArya?\AND TYPED OR OAINTED NAME OF SIGNING MARMGING MPHIBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE &/




