FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg'lcNLaJ ':A ENT # M06000004368 01-22-2008 90121 023 ***138.75

. ity Nam

RUDDER PROPERTIES LLC

Principal Place of Business Mailing Address .

110 EAST FLEMING ROAD HoeasFremneRor PO boX 50015 60002804

MONTGOMERY, AL 36105 MONTGOMERY, AL 36105 21 2S )

R N QTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

76-0805415 Not Applicable

Zp . Country Zp o Gountry 5. Certificate of Status Desired B w[:! ?i‘ggﬁf:‘;“f"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
RUDDER, TIMOTHY L
5465 BELLVIEW AVENUE Strest Address (P.O. Box Number is Not Acceptable)
PENSACOCLA, FL 32526

City FL ! Zip Code

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

SIGNATURE
Signature, typed o prted name of registersd agent a0d Lite it applicatle. (NOTE: Registeren Agent signatare required wnan reinstaung) DATE

FILE NOW!I! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ) ADDITIONS/ CHANGES
FITLE MGR [ nelete TIRLE [ Change  [F Aduition
NAME RUDCER, TIMOTHY L NAME
STREET ADDRESS | PO BOX 250013 STREET ADGRESS
CITY-ST-21P MONTGOMERY, AL 36125 CITY-§7-2IP
TITLE MGR O Deiete TITLE ] Change [ Agdition
NAME RUDDER, CATHERINE L NAME
STREET ADDRESS | PO BOX 250013 STREET ADDRESS
CITY-ST-2IP MONTGOMERY, Al. 38125 CITY-8T-2IP
TITLE MGR _ [ pelete TITLE [ change [ Addition
NAME NUTT, MARYA & NAME
STREET ADORESS | PO BOX 250013 STREET ADDRESS
CITY-ST-2IP MONTGOMERY ., AL 36125 CITy-57-21P .
e 3 Detete TILE MAR . 7 Change %ﬁdnion
NAME NAME S’TFPHFU PHLM
STREET ADORESS sweraoress | o Aok XEToIF _
CITY-ST-27IP US| A o TTROMERY., Al D ‘0/&5
TLE [ Delete TITEE [J Change [ Addilion
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature 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 trustee empowered to execute this report as required by Chaptar 608, Fiorida Statutes

SIGNATURE: — 2 — = [~/ 725

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phone #




