FILED
2007 LIMITED LIABILITY COMPANY May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000023343 2 05-17-2007 90173 019 ****50.00

1. Entity Name

RUBIN FAMILY INVESTMENTS LLC

Principal Place of Business Mailing Address ' : 4“11583&

15500 ROOSEVELT BLVD., SUITE 303 15500 ROOSEVELT BLVD., SUITE 303
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e e R 0 0
472 UWLMERToN Repp Hs9a ULherToN Ro
SSE“;' éf“ "-IB‘; . S%‘?-T‘f" # le:b 05102007  Chg-LLC CR2E0B3 (12/06)
= L
City & State City & State 4. FEI Number Applied For
CLEQRWATER | F - CLEARWATER, FL 20-0059911 Not Applicable
32237 Lo 65:::?(—{5}‘1 E_f? veia Ctllmtsr,yA 5. Cartificate of Status Desired | gg.ggﬁggditional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, LESLIE A Street Address (P.O. Box Number is Not_Acceplable}
15500 ROOSEVELT BLVD., SUITE 303 reet Adcress (P.0. Box Number is Not Acceptable
CLEARWATER, FL 33760 4592 UemerRTow Rond

SL\(T; foo

Ci Zip Cod
Y CoranwaTeR, FL | R C PV

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Wm.
SIGNATURE MM *r/ 14/9 2

S\gnatur‘.’fweﬂ or printed name o registersd agent and tite it applicable, {NOTE: Regislered Agent signaturé required when reinstating) “paTE (
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmeant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM {1 pelete THiLE [ Change [ Auition
NAME RUBIN, LESLIE A NAME
STAEET ADDRESS | 15500 ROOSEVELT BLVD #303 swmeersooress | 4592 WLMERTonw Roan Ste jao
ory-sT-2P | CLEARWATER, FL 33760 CIrY-57-2P CLEAAWATER  Fur 33764
TME O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FIME [ Delete TITLE [ Change [ Addition
NAME - NAME _
STREET ADDRESS STREET ADDRESS
GIY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
TILE 3 Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O beleie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP

11. 1 hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 recgiyer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mer Mmempen 05/"’ A"‘) 721145 30 ~o0 2!

SIGNATUR! D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prane #




