LS

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000425

1. Entity Name
REUBEN'S PLACE 1 LLC

M_ailing Address

8939 TAMIAMI TRAIL NORTH
NAPLES, Fi. 34108

Principal Place of Euslneésﬁ_

8939 TAMIAM TRAIL NORTH
NAPLES, FL 34108

B T e

T i e

'

i

FILED
Apr 22,2005 08:00 AM
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

04202005No Chg-LLC CR2EQ83 (10/03)
4. FEfNumber Applied For
02-0533455 Mot Applicable
" ) . $5.00 additional
5. Cerlificate of Status Desired ) Fee Roquired

6. Name and Address of Current Registered Agent

SCHECHTER, JOEL _ L
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES, FL 34103 _ -

' DO NOT WRITE
IN THIS SPACE

8. The above named snlity submits this staiement for the purpase of changing (ts regisisred office
tha obligatons of registered agent. )

SIGNATURE

or ragistered agent, or bath, i the State of Fiorida. ! am familiar with, and accept

Signature, typad o Brintec nam of regtslared agent and Tl I applicable

" (NOTE Registened Agent signalure raguirad when refnsiating)

DATE

Filin
Due

% Fee is $50.00
v May 1, 2005

9. MANAGI N,G 7MEMBEHS’I MANAGERS

MGR

ALBERT, JAMES
558 IBIS WAY
NAPLES, Fl. 34110

TirLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STAEET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

1]
1

UNE

NAME

STREET ADDRESS
CITY-ST-2F

TTLE

NAME

STRELT ADDRESS
CITY-ST-2IP

0o 24351
84;%59&9-@@9 040 0.0

DO NOT WRITE
‘IN THIS SPACE

11, | nersby cerify that the information suppied with s filing does not qualify for thie exémpﬁon stated In Sectlon 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg,and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recher ontistee empowered to executa this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE:

V56513~ (2]

‘I“'ED HAME OF SIGNING MANAGING MEWHER, OR ANTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED Gry{-'

Daytne Phane #

ﬂb/ﬂf
— 1o

I



