2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Apr 30, 2005 08:00 AM
DOCUMENT # L03000023343 | R Secretary of State

1. Entity Name
RUBIN FAMILY INVESTMENTS LLC

¥
¥

Pringpal Place of Business I Mé’l’ngAddresa Co o .

15500 ROOSEVELT BLVD., SUITE 303 15500 ROGSEVELT BLYD., SUITE 303
CLEARWATER, FL 33760 -~ © - - -CLEARWATER, FL 33760
04142005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Nurnber : ) Applied Fer
20-0058911 Not Applicatle
5. Certificate of Status Desired [ ?@i ggl J‘:fe‘g’ma'

TR A PR

8. Name #iid Address of Current Registored Agent

RUBIN, LESLIE A i e e :
15500 RoEoé'EVELT BLVD., SUITE 303 DO NOT WRITE
CLEARWATER, FL. 33760 _ IN THIS SPACE

8, The apbove named entity Submits this stafefient for lhe purpose of changing its registered office or registarad zgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE N e — - o
Sigrature, yped or printed mame of regisiered ngantand_tiﬂe if applicable. MOTE: Raglsterad Agent signature requirad when reimstatiag) TWIE
= T S . IO00No4RERS
Filing Fee is $50.00
ue by May 1, 2005 430, 05-80004-002 50,00
2. —  MANAGING MEMBEI_?SIMANAGERS - N TR TR -
TIME MGRM ' - ; R e e e T
NAME RUBIN, LESLIE A -

STREETADDRESS | 15500 ROOQSEVELT BLVD #303
CITY-S7-2P CLEARWATER, FL 33760

TITLE o - - e et Sl T
NAME

STREET ADORESS
Ty 5T-2P

TILE
NAME

iy DO NOT WRITE

| T " =N THIS SPACE

NAME
STREET AUDRESS
CITY-ST-ZP

mE - R el

HAME
STREET ADDRESS -
CiTY-51-2P

TME - : - - it e
HAME

STREET ACDRESS
CiTY-§7-2P

11. [ hereby certr{g that The infarmation suppTed Witk this il ing. does nct qualify for the exermplion eated m Saction 119.07(3)(7), Flarida Statutes. | furiher certify that the Information
indicated on this report is frue and acclrate and that my signature shall have the same ‘egal effect as 1f made under cath, that | am a managing mamber of manager of the
limited liability company or the recaiver ar trustes empowered to executa this repatt as requirad by Chapter 608, Flarida Sratutes.

SIGNATURE: //L.ﬁoé W- Léscie a Bop nS ?%y%w

SIGNATURE ED CR PRIN.TEb NAME OF SIGNING MANAGING HfMBER. OR AUTHORIZED REPRESENTATIVE Dats Dayima Phane ¥

. N -




