2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # L02000000425

1. Eniity Name
REUBEN'S PLACE 1 LLC

Secretary of State

05-09-2006 90007 016 ****50.00

Principal Place of Business

8939 TAMIAMI TRAIL NORTH
"NAPLES, FL 34108

Mailing Address

8539 TAMIAMI TRAIL NORTH
NAPLES, FL 34108

20045161

IRDRROR RO RIED

2. Principal Ptace of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc.
p ute, A 04102006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEt Number Applied For
02-0533455 Not Applicable
Zij 3 i e
P Cauntry Zip Cauntry 5. Cenificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Mame and Address of New Registerad Agent
Name

SCHECHTER, JOEL

3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES, FL 34103

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature, yped oF printed nme of Tegisterad agent and utle il apphcabile, {NDTE: Regisiered Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10, ADDITIONS | CHANGES
TLE MGR %Delete TRLE [ chonge ) Adcilion
NAME ALBERT, JAMES NAME
STREET ADORESS | 556 IBIS WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITy-81-2P
THLE O oelete TIMLE M AR, O Change xmmon
NAME NAME WayrGE SMTH uinée TTRuST
STREET ADDRESS STREETADDRESS | {3 XS5 Woeed DICE TRAIL-
CITY-ST-7P CITY-51-2P NAPLES A  34i0¥
TITLE {1 oelete TILE . [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE [ Deteie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change {3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rapoert is true and accurate and that my signature shall have the same
limited Kability company or the receivej or trustee empowerad to executs this report as

SIGNATURE: 7L

legal effact as if made under oath; that | am a managing member or manager of the
raquirad by Chaptar 608, Florida Statutes.

225G - S5is 12/

BIGNING MANAGING

ER, MAMAGER, DR AUTHORIZED REPRESENTATIVE

Daytrme Fhane ¥

a*///o/aé
"




