‘ FILED
2005 LIMITED LIABILITY COMPANY Jun 10, 2005 8:00 am

ANNUAL REPORT (AR) s

1. Ensty Name 05-24-2005 90132 033 ****50.00
RUM ROAD Il LTD. CO.
Principal Place of Busingss Mailing Addrass
21884 AVALON DRIVE 21884 AVALON DRIVE
T T A
2. Principal Place of Business 3. Mailing Address B .
Suite, ApL #, Blc. Suite, ApL. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
32-0079267 Not Apphicable
Zp Country Zip Country 5. Certificate of Status Desired O fi'g? m‘:::"o“‘“
6, Name and Addrassa of Current Regi ad Agenl 7. Nams and Address of New Reglstered Agont
il vy 3¢
WALKER, GARY Diane armoszulK
4401 POINT MOUSE TRAIL . Street Adé!ress (F’po Box Nurnbiki:‘\Nol Acceptable)
UPPER CAPTIVA ISLAND FL 33924 JH Kum
M.Ccaphvgq Fl. 339Y5-006Y)
City U 7 FL I Zip Coda

8. The above hamed entity submits this statement © purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar wilth, and accept

the obligations of J i
—
SIGNATURE bh - o? 05
X ingrinfed) o iile | mpolcank E RaQrisied AQANI SIS FaIUTET whin recrulating) * DATE
(V) : ] '

T - -~ -, T S L L
st . .FILENOWIN-FEEIS SS_(I.’OO- R
A 'Make Check Payabls to Florida Départment of State:
\L e . -DusByMay1,2005 - C i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TNLE MGhm 1 Delate TIHE [J change [ Addition
NAME JARMOSZUK, NICHOLAS NAME
SIREET ADORESS | 21884 AVALON DRIVE STREET ADORESS
CITY-ST-21P ROCKY RIVER OH 44116 CITY-ST-ZP
e ' {1 Delets nie O chargy [ Adaition
HAME KAME
STREEY ADDRESS STREET ADDRESS
ory-Sr-ae CITY-8T-2IF
NIE 3 Celets e [ change [ Adaition
HAME NAME
CIBECT gnngEce, . - STEETANDRETE
[t B L -J CHY-S1-77
une O Detets TILE [] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-71¢ CITy-S1-71p
TITLE O Delzie mi ] Change [ Addition
NAME MAME
STREET ADDRESS STREEE ADDRESS
CITY- ST-2IP CITY-S[- 2P
e ] petee nE [Dchamge [ Addition
RAME NANE
STREET ADORESS STAEET ADDRESS
Y. SF-2IP CITY.ST-2IP

11. | hareby certify that the information suppliec with this filing doaes not qualily for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the intarmation
indicaled on this repest is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or rustee empoyaiad i sxecute this repart as required by Chapter 608, Florida Statutas.

: ; M ~16 05
SI GNAT({EEM;%?W% MEMDER, IW DR AUTHORTZED REPRESENTATIVE f Dete = Bevirre Phone #

|4



