2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L02000001568 Secretary of State

1. Entity Name

RUBY LTD. CO. 05-02-2005 90098 030 ****50.00

Principal Place of Business Mailing Address

30465 SOUTH ST. 30465 SOUTH §T.

BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043

T S A DARCA MO AR AU
Suite, Apt. #, etc. Suite, Apt. #, atc. 04262005 Chg-LLC CRR2E083 (10/03)
City & State Cily & Stale 4. FEI Number .. Applied For

75-3045587 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ss'oo Additional
! N Fee Required

6. Name and Address oi Gurrent Registerad Agent

Name

FISHER, JERRY
30465 SOUTH ST. Street Adaress (P.O. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

City FL Zip Coce

8. The above named entity submits this statarnent for the purpose of changing its registered office ar registered agent, or both, in the State of Ficrida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE

Sgnatura, typed o printed name of registersc agent and Litle it apphcable. (NOTE: Begistered Agent signature required when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 velete TMLE ] Change (O Additian
NAME FISHER, JERRY MGRM NAME
STAEET ADDRESS [ 30465 SOUTH ST STREET ADDRESS
CIY-ST-2p BIG PINE KEY, FL 33043 CITY-ST-21P
TITLE MGR 3 Detele TIME O Chage [ Addition
NAME BALCOM, ROBERT MGR NAME
STREET ADDRESS | 27380 CAYMAN LANE STREET ABDRESS
CITY-ST-2IP RAMROD KEY, FL 33042 CITY-ST-21IP
T " elete e O] Chenge L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S3-7IP
TInE 1 velete MmE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e £J Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE O elete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2iP CITY-ST-2IP

11. 1 hereby certily that the information supplied with this liling does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the intormation
incicated on this report is true and accurate and that my signature shall have the sama legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 gxecule this report as required by Chepler 608, Florida Statutas.

SIGNATURE: V na 5[— 27-05"  Bos5-F72-07987

SIGNATURE AND TVPE%R PRINTED NAME OF SIGNING MANAGING IIE'&ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayime Phone ¥




