2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

‘- *

DOCUMENT # L03000018394 Apr 16,2007 08:00 A
. E N
1 Enyfeme Secretary of State
STUBTOE LLC
Principal Place of Businass Mailing Address
1430 S. FEDERAL HIGHWAY, C/0 JAMES CA 1430 S. FEDERAL HIGHWAY, C/0 JAMES CA
o S w1111
2. Principal Plzco of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #. cle. Suile, Apl. #, ctc 15t MOORE CR2E083 (10/06)

City & Slate ) Cily & Stale 4, FEI Number NO-T APPLICABLE Apphod For

- Nol Applicable
2 Sounlry 4p Couniry 5. Certificate of Slatus Dosired O ?i.gg}gidéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107

Streol Addrass (P.O. Box Number is Nol Acceptablo)

BOCA RATON FL 33431

City ' FL Zin Codo

8. The above named ontity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligaticns of registorad agent,

SIGNATURE
Signature, lypad of pinled name of tagistared agenl and Yk 4 applcabie, {NOTE: Regstared Agen! signalure required whan ramsiatng) DATE
FILE NOW!H FEE IS $50. 00 A

Make Check ‘Payable to Florida Department of State

: (x Y T ERRERS Due By MayJ 2007 !- o ‘; ;E.A qe'e
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGRA O Delete e H” ” BATFTGS s D change DO Adddion
NAME RUBIN, CHARLES D NAME 047242 07--R01 4L -—u] {54,100
STREETADDRESS | 2101 CORPORATE BLVD SIREET ADDRESS
ciry-s1-2Ip BOCA BATON FL 33431 CITY-51-7F
TITLE [ celete nne [ change  [] Addition
NAME NAME
STREET ADDRESS SIRFETADDRESS
CI¥Y-SI-2IP CINY-ST- 3P
L (J Delele iy [[] Change  [T] Addilion
NAME NAMI
SIREET ADDRESS o i ot "N siReEraDDRISS .
CilY-s1- 2IP CITY-31-71p
I OJ Delete TIE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STRLLCI ADDRLSS
CiTY-5T-21P CITY-S1-21p
nie 3 pelere HIL. ' [C1change ] Adaition
NAME NAME
STREET ADDRE $S X SIRCETANDRE 88
CIlY- 81-21P CINY-ST-2P
e [ oeiete TINE [Jchange [ Addition
NAME NAME
SIREE ADDRESS SIREETADDRESS
CITY-S$I-21F CITY-8T- 24P

11. | hereby certify that tho information supplied with this filing does nct qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that tha informaticn
indicated on this report is true and accurale and that my signature shall have the same logal offect as if made under eath; that | am a managing momber or manager of tha
lrmited liability company- ecoiver or irusiee empowerad o axecute this report as requirea by Chapter 608, Florida Statutes.

SIGNATURE: _ T A2 270 e ir /ﬁ W Q4210 (ASHG-G110

BIGNATURE AND}#ED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Dayume Phone 4




