2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000005572

1. Ertity Name

RUBA LAND GROUP, LLC

Principal Place of Business

5820 MEDINAH WAY
ORLANDO, FL 32819

Mailing Address

5820 MEDINAH WAY
ORLANDO, FL 32819

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90420 Q06 ****50.00

AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E0S3 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
59-8291040 Not Applicable
Zip { Country Zip Country 5. Cenfficale of Status Desired L3 fgggqlmﬁma‘
6. Mams and Address of Current Regisisred Agent 7. Name and Address of New Raglatered Agent
Narmeg
NATVAR, NANA Nang 5 MNakvace
5820 MEDINAH WAY Street Address (P.05. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changi
the obligations of regisiered agent.

}l‘a-!t‘l af”

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

Gy~

SIGNATURE S o
Signatute, yped of pfintsd namae of registered agen and tte i applicable. m‘mar Ragistersd Agani mignature required whan rainstabng)
\J
Filing Fee is $50.00
Due by May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10.
TITLE MGRP [ Dekete TILE [ Addition
NAME NANA, NATVAR NAME
STREETADDRESS | 5820 MEDINAH WAY STREET ADDRESS
CIFY-S7-2IF ORLANDO, FL 32818 CITY-ST-2P
TME MEM 3 Delete TINE D change [ Addition
NAME MOORE, SCOTT NAME
STREET ADDRESS | 703 GREEN AVENUE STREET ADORESS
CITY-5T-21P WINTER PARK, FL 32788 CIfY-5T-21P
TME MGRM 1 pelse TILE O change [T Addition
NAME - TAWILL, FARID NAME " :
STREET ADDRESS | P.O. BOX 162476 STREET ADDRESS
Cry-ST-21F ALTAMONTE SPRINGS, FL 32716 CItY-ST-2IP
TMLE [ Delete TITLE Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delele TIME {OcChange ] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
plul: [ petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

11. | heraby certily that the information supplied with this filing dods not guatify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Stalutes.

a®y

indicated on this report is true and accurate and that my signafure
limited ability company or the receivar or irustea smpowsred p &

SIGNATURE: N<tuer Neo.

(q ::.-()‘Eﬂio e b

SMNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING Fliﬁh. MANAGER, OR AUTHORIZED REPRESENTATIVE

Z/ 2.1) o4
/ fba.te

- Caytime Phone ¢




