2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

DOCUMENT # 103000033061

1. Entity Nama
RUST FAMILY ENTERPRISES, LLC

02-21-2006 90176 013 ****50.00

Principal Place of Business

C/0 REGISTER & COMPANY, P.A,
2600 DOUGLAS RD., STE. 604
CORAL GABLES, FL 33134

Mailing Addrass

{/0 REGISTER & COMPANY, P.A.
2600 DOUGLAS RD., STE. 604
CORAL GABLES, FL 33134

20009414

2. Principal Place of Busingss 3. Mailing Address

A W

Suite, Apt. #, etc. Suite, Apt. 4, etc.

02162006 Chg-LLC CRZ2EO083 {11/05)
City & State City & State 4. FEI Numbar 83-0411292 Applied For
=204 85502 Not Applicable
e Courtey * Zie Country 5. Cerlificate of Status Desied [ Eeseg?q L’:i‘f:;“"‘"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
Name
DIXON, SHARON Q
C/O STEARNS WEAVER, MILLER, ET AL Streot Address (P.O. Box Number is Not Acceptabla)
150 W. FLAGLER ST., STE. 2200
MIAMI, FL 33130
Gity FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwrg, Iypad or printad nama of registarad agant and title il applicable. (NOTE: Reg Aganl sig: required whan rai DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
2, -, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS.’CHANGES
TTLE MGRM [ oetete TILE [J change [ Addition
NAME RUST, ROBERT W NAME
STREET ADDRESS | 2600 5. DOUGLAS RD., # 604 STREET ADORESS
CITY-51-2IP CORAL GABLES, FL 33134 CITY-$1-21P
TMLE O vetets TILE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TMHE O pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS R _ _STREET ADDRESS _ . -
CITY-ST-21P CITY-ST-2P
TILE O Delste TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P EITY-5T-2IP
TILE [ Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Sr.2IP CITY-ST-2IP
TILE {1 Detete HILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-57-2IP

11. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
t my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the
ared 1o execute this report as required by Chapter &

indicated on this report is true and accurats and
limited liability company or the receiver or trustye efhp

SIG NATURE: -

ida Statutes.

Atire

305-443-7200

obart W Rus
o+ ol

AND TYPED OR PRINTED NAMPIOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

3 W



