| FILED
2007 LIMITED LIABILITY COMPANY ADr 20, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L06000040542 - ecretary of State
1. Enlity Namo 04-04-2007 90038 006 ***150.00
RUDY WILL II, LLC
Principal Place of Busincss Mailing Addross
3719 LONGFORD CIRCLE 3719 LONGFORD CIRCLE
SSRMOND BEACH FL 32174 SSRMOND BEACH FLL 32174
_ N 6 0 0 0 O R A 1

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, olc. 151 MOORE CR2E083 (10/06)

City & Slaie City & Stato 4. FEI Number Appligd For

Y- 22> S5&SY Not Applicabic
zp Country e Couniry 5. Corlilicalo of Status Dogired a ?ese'g?m::’:;ﬁ‘mal
6._Nama and Address of Current Registerec Ageni 7. Nama and Address of New Reglisiered Agent

Name

;\;ﬁ'slfbﬁgﬁslﬁg %IRCLE Stroel Address (P.O. Box Numbar is Not Accoplable)
ORMOND BEACH FL 32174

¥

z

City FL I Zip Codo

8. The above named enbly submits this stalomant lor the purpose of changing its tegisicred office or registered ageni, or bolh, in the Stale ol Florida. | arm lamiliar wilh, and accepl
Iha obligalions of rogistorod agent.

SIGNATURE
ST, VPR 1 et i a2 o neg e sngurs pered b b epph alo ENGTT Poypaisiadd At jant st s "W 187 &1n G bt} [T XT3
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR T Delete I [ Change [ Addition
NAM WILLIS, DONALD S NAM
SNt 1ADDHESS | 3719 LONGFORD CIRCLE SIAIELADING 85
CIY ST | QRMOND BEACH FL 32174 ar 51w
Tl I oetete s O chenge (] Addmon
NAME NARM
SN 1 ADDHE S SIREFTADDIR 55
CHY-S1- /11 cHyY s1oap .
I 1 Delele ™ ‘ ) Change [ Acdibon
HAM NAML
SHUL T ADDRLSS STRICT ADDRE S5
oy s LETL R
it O ootere ni O Change  [] Andition
NAMI NAMI
SIEL) ADDNSS SIRN ) ADDNY 55
Cly S 2P Gy § A
i O octese THL D clange 7 Adduion
HAMI NAME
SINL 1 ADDRE S5 SINL S ADDIESS
CINY-S1- ap U st
n [ oelere i [ change [ Addihon
NAMI NAM
SILC | ADRRESS SIRIF N ADORY 5%
Y- SE- AP oY 1 DE

11. | hareby cortily that tha inlormation suppliod with this filing does not qualily for the exemptions contained in Section 119, Fiorida Slaluios. § further cerlfy thal the inlermation
indicatod on this report is rue and accuraje and thal my signature shall have the same legal efloct as il made under oath; that | am a managing member ¢ manager of the
limited liability com or the receiver orftrustog em ad 10 oxoculo this repont as roquired by Chapter 608, Flonda Sialules.

2heley B LT73Y &7y

NG MAHAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE Dae Crywrrm Prorw »

SIGNATURE

BIINATURE WND TYPED DR PRINTED NAME




