2005 LIMITED LIABILITY COMPANY

+ ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # L99000002677

1. Entity Name
RUTHVEN BUSINESS PARK I, L.L.C.

04-21-2005 90030 047 ****50.00

Principal Place of Business Mailing Address.

o b

41 LAKE MORTON DRIVE P.0. BOX 2420 L L R

LAKELAND, FL 33803 LAKELANC, FL 33806

RS v 0B BC TS wAme
Suita, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 {10/03)
City & Stats City & State 4. FEI Number Applied For

59-3580982 Not Applicable
33800 | POlK. .o || s comoosaustees O FRPOMmow |
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

RUTHVEN, JOE P
41 LAKE MORTON DRIVE
LAKELAND, FL 33803

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code'5380\

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Flerida. # am familiar with, and accept

SIGNATURE-
Signaiwe, typed or printad name of registerad agem and litke i appiicable {NOTE: Regitlared Agant signature required when reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

LE MGR O pelete Tme [ Change [ Addition
NAME RUTHVEN, JOE P NAME

STREET ADORESS | 41 LAKE MORTON DRIVE STREET ADDRESS

CITY-51-2P LAKELAND, FL 33801 CITY-ST-29

TITLE O Detete fl3 [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY.ST-7P
TITE o . _ [ delete _TIMLE I e - change _ _[] Addilion .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

L O oelete TINE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY- ST- 2P CITY-ST-2P

TIMLE [ petate TALE O change O Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE 7 elete TILE O change [ Additian
NAME MAME

STREET ADORESS STREET ADORESS

cIy-§1-28 / CITY-ST-2P

11. | hereby certify that the informajbn suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ampowared to exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is, nd acclyate

limited diability campan;

SIGNATURE Manager

- =08 Zéﬁé §6-3/73

BIGNATURE AND TYPED OR PRINTED NAME OF

MEMEER, K

Of AUTHORIZED REPREEENTAHVE

Daytime Phona #




