2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

LO3000019107 .
DOCUMENT # Jan 24,2007 08:00 AM
e Secretary of State
REUBEN INVESTMENTS, L.L.C.
Principal Place of Business Malling Address
2837 7TH AVE. NORTH 2837 7TH AVE. NORTH
2. Pnncipal Placc of Busincss - No P.O. Box # 3. Maiing Addross
Suilo, Apl #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applied For
30-01 80926 Nol Applicable
ap Cauniry Zp Counlry 6. Cerificalo of Status Desired | ?{i‘gg‘li?;g“o"a]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

POLLACK, STUART R
2837 7TH AVE. NORTH

Streol Addross (P.O Box Number is Not Acceplable)

ST. PETERSBURG FL 33713

City FL Zip Codo

8. Tho above namad entity submits this staloment for the purpose of changing its regisierod office or registarod agont, or both, in the State of Florida, | am familiar with, and accept
lhe obligatens of rogislorad agont.

SIGNATURE
Sigrature. lyped of printd nam ol regslared aqgrnl and ke 1 anphenble (NOTE Rugpstered Agent sgnatuio required when rensianng) BATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e =] O Deiese i O Change [ Addition
NAMI POLLACK, STUART NARMI
SIRF1ADDALSS | 2837 7TH AVE NORTH SIRITI ADDRI S5 LO000NsN1544
cliy-S1-/° ' SAINT PETERSBURG FL 33713 GIIY-ST 21 01/26/07-80055-002 50,100
Hne [ pelere i [ change [ Adiilion
NAME NAMI
SIREET ADDRE S STRITTADDRI§S
Y- SI- 410 CIIY-S1- 2P
T O oelate it O change [ Addmon
NAME, NAME
ST ET ADOIT S8 SIRITTADDRI S8
SiTr-af- NP CIre-»1-4w
nr 7 Dolere NIk I change [ Addilion
NAME NAMI
SIRLET ADDRESS SIRELIADDIESS
CINY - S1-7p CIIY-ST-21P
NILE O pelete Il Clchange [ Addinon
NAMI NAMI
SIRLET ADDAESS SINILI ADDRISS
CIY-ST- AP CIIY-S1- a1
e [ pelote nr O change  [7] Addition
KAME NAME
STREET ADDRESS SIRILTADDRISS
CINY-S$I- 1P CITY-SI-2P

11. | hereby certify that tha information suppliod wilh this filing does not qualily for tha examptions contained in Sochion 119, Florida Slatules. | further cerlify that the inlormation
indicated on this report is rug and accurale and thal my signalture shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limiled liakility company or tho receiver or Irusice empowerod 1o execule This report as required by Chaptor 608, Florida Statutes.

SIGNATURE: )VCJNM \\\ﬂlo" J2|—- 9€(2,

SIGNATURE AND TYPED OR PRINTED NAME & SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrre Prane ¥

*




