- FILED
- 2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

4
P giWCNEJmIZAENT #10700000533 01-28-2008 90072 046 ***138.75
G.C. RUTTER GROUP LLC
Principal Place of Business Mailing Address
18071 ROYAL FERN LANE 1801 ROYAL FERN LANE
ORANASE PARK, FL 32003 (;?RAH*EE PARK, FL 32003
O LAl S OGS
7 S R PO B W AR R R
= b = Otnrn, T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
T o- AR IS0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggql‘:‘i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUTTER, GREGG C Nl g
1801 ROYAL FERN LANE Street Address {P.0. Box Number is Not Acceplable)
@RNJ-AGE PARK, FL 32003
O ehawae
City FL I Zip Code

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

the obligations of registered agenl.
SIGNATURE = C. ;:&m O« 2o~ 208
Signanre, typed or prinied name of registered i epplicabla. (NOTE: Ragistered Agent sigruture reguired when reinstating) DATE

FILE NOWIIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me MGRM [J Delete TILE [JChange  [] Addition
NAME RUTTER, GREGG C HAME
STREET ADDRESS | 1801 ROYAL FERN LANE serrwoess |~ (OLA -
CITY-ST-21P 9R#N*GE PARK, FL 32003 CITY-ST-21P
TITCE — O ewtteE O Delete TTHLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2% CITY-ST-21P
TITLE 7 selete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St-2Ip CITY-81-21P
TITLE O pelete TLE 3 Change [ Addilion
KAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CY-ST-2P
TITLE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 oTY-sI- 2P
ME ] Delete TILE O cChange ] Addition
NAME : HAME
STREET ADDRESS [ - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter $19, Florida Stalutes. | further certify that the information
indicaled on this report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

A

SIGNATURET-_CL_L%LMC Rree@ Q- Zia - TogP
SIGNATURE AND TYPED GR PRINTED NAME OF 3 MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




