2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 04,2004 8:00 am

DOCUMENT # L02000029021 Secretary of State
1. Entiy Name 08-04-2004 90062 036 ****50.00
RUBY SLIPPERS, LLC.
Principal Piace of Business Mailing Address
4010 COQUINA AVE 4010 COQUINA AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
14-1853099 Not Applicable
zp Country ap Cauntry 5. Certificate of Status Desired [ fei-gngf’;’é‘“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&?g,é—(l:)hé)%?l‘\l A AVE Stree-t Address (P.O. Box Number is Nol Acceptabie)

TITUSVILLE FL 32780

City FL Zip Code

8. The above named enmy subrpits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of re
A1) J// P / d ?/

SIGNATURE _ y
Signatura, l{;/\o!f nz‘»brinlsd name of reqistered agent and blte il ffz}lmanla. (NOTE: Registerect Agent signature required when reinstating} DAT?
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME RIGO, LINDA NAME
STREET ADDRESS | 4010 COQUINA AVE STREET ADDRESS
CITY- 57-2IP TITUSVILLE FL 32780 CITY-ST-2IP
FITLE 7 O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2P
TIME ‘ [ petete TLE : [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
cm-si-ap |~ : . -~ "R tmv-st-ze - -
TITLE [ Dalste TIME [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TILE 1 Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 the séceives or trustee empowered 1o execute this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: /WJZU 0 ¥ / < / 4 ‘/ 3(-268 465

SIGNATURE AND TYP o PRINTED NAME OF sighiNd MA‘N‘GIN{iEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Dayume Phone #

"U




