FILED

2604 HMEERULAtBl{IE.gJR$OMPANY ‘ Sgp 22,2004 8:00 am
ecretary of State

DOCUMENT # L02000001568 -
1. Sty Name 09-22-2004 90048 007 ****50.00
RUBY LTD. CO.
Principal Place of Business Mailing Address
30465 SOUTH ST, 30465 SOUTH ST.
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 08182004 Chg-LLC CR2E083 {10/03)
City & State City & State . 4. FEI Number Applied For
.. o e L 753045587 _._ ..|__|NotAnpiicable
Zi C t Zi
® ounty. i Country 5. Ceniificate of Status Desired (] $5.00 Aqditionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FISHER, JERRY
30465 SOUTH ST. Street Address {P.O. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043
City - FL J Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agenl ignature required when relnstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by September 8, 2004 ) .. - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES
TITLE MGRM [ Detate THLE Change (] Addition
RANE FISHER, JERRY MGRM NAVE - \5’ —(—~ A <7
STREET ADDRESS. | HOTEEOVERSE STREET ADDRESS |~ © </ £ o - 1
Cy-sT-7P 1 BIG PINE KEY FL 33043 - - " GiTY-S7-7P ﬁ ‘g p: Ne Kc_ Yy - "
TITLE MGR [ Delete TITLE 7 [1Change  [] Addition
NAME BALCOM, ROBERT MGR NAME
STREET ADDRESS | 27380 CAYMAN LANE STREET AGDRESS
CITY-ST-2IF RAMROD KEY, FL 33042 cry-ST-2IP
TITLE [ Delete TITLE 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-ST-2IP CTY-ST-2P  ~ . .
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2I CITY-S7-2P
TILE O Dalete e - [ Change [ Addition
NAME -~ . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-7IP Cry-sT7-2Ip
TITLE [ pelste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -

11,1 hereby cemry that thé'intdrmation supptied with this filing does not qualify-for the exemption'stated in:Saction 119.07(3)(}, Flaricia Statutes. - further, certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1g execute this repert as required by Chapter 808, Florida Statutes.

h
-
SIGNATURE: \SLLILy /;S/tﬂ__ f/O/V 309-§y2L" D?J
siGNATURE Rng /fhen oR pnm‘rsf NAME OF SIGNING MANAGING hmasa, MANAGER, OR Aunfﬁmzsu REPRESENTATIVE Dayiime: Phane ¥

4 7



