+

-
- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000036415
1. Entty Namo Secretary of State
RUZ, LLC
Principal Place of Business Mailing Address
897 CHICKADEE DRIVE 897 CHICKADEE DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
02202608 No Chg-LLC CR2E083 (12/07})
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
26-6396696 Not Applicable
5. Certificate of Status Desired O ?eseggqmm"al

8. Name and Address of Curment Registered Agent

ARRUZZA, RALPH JR DO NOT WRITE

897 CHICKADEE DRIVE

PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of regitared agent and be il 2policabe (NCTE Regrsiered AQent signatung recuintd when ranstamg) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
BLE PRES
NAME ARRUZZA, RALPH A 111

SIREET ADDRESS | 897 CHICKADEE DR
CITY-51- 2P PORT ORANGE, FL 32127

T

NAME

STHEET ADDRESS
CITY-ST1-2P

TILE
NAME

ity DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
GITY-51-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-Si-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119. Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh; thal | am a managing membar or manager of the
himited liabikty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes,

SIGNATURE: /Z/%f\ %{ﬁm Kneor Prepuzzh o ;‘L/‘OQ 55761177

SIGNATURE AND TYPED OR Pil“en NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrrm Phono #
f

i

Apr 07,2008 08:00 A




