2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000029021

FILED
Apr 25,2005 8:00 am
ecretary of State

. Entity Name
RUBY SLIPPERS, LLC.

04-25-2005 90100 012 ****50.00

Principal Place of Business

4010 COQUINA AVE
TISTUSVILLE FL 32780
U

Mailing Address

4010 COQUINA AVE
TITUSVILLE FL 32780
us

AR

2 Prln0|pal Place of Busmess A 3. Mailing Address
4010 NAa Ave | HOVD Coauima Fu<

Suite, Apt. #, etc. Suite, Apl. #, ete. 1st MOORE CR2E083 {10/04)

Clw & State State 4. FEl Number Applied For

Ty sl \.( , =\ ’rw sui | l:ﬂ , F[ 327% 14-1853099 Not Applicable
%')\’7 (g O u %l\ éf%\,?g D Cju%yA- 5. Coertificate of Status Desired O gi gglﬁ:’:(;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RIGO, LINDA
4010 COQUINA AVE
. 3. TITUSVILLE FL 32780

Street Address {P.0O. Box Number is Not Accepiable)

City

FL | Zip Code

8, The above named enmy stubinits this statement {gr the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

‘///4/0_(

SFGNATURE I
Signature, thfed di printed name of regrsierad agent and mgn sppliceble (NOTE Regstared Agant signature requiied when rainstating} DATE F
. FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
e Due By May 1, 2005
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O Delete TITLE [J Change  [TJ Aadition
NAME RIGO, LINDA NAME
STREET ADDRESS | 4010 COQUINA AVE STREET ADDRESS
ory-st-2k | TITUSVILLE FL 32780 CITY-51-2IP
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE [ Delete TILE {7 change [ Addition
MAME, NAME
STREE} ADDRESS [ - - - a— STREET ADDRESS |- -
CITY-51-2IP CITY-ST-2tP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CHY-ST-2P
TILE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiiY-S1-2IP ITY-ST-2P
TIILE [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tue 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 compary or the recaiver or trustee empo d to execute this report as required by Chapier 608, Flerida Statutes.

SIGNATURE: 4//‘?/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MAHA&NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE/

$07973 07 /6

Daytime Phone #




