I * 7 2004'LIMITED LIABILITY COMPANY
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! FILED
ANNUAL REPORT ‘ Apr 19,2004 8:00 am

DOCUMENT # L03000054615 ecretary of State
1. Ently Name 04-19-2004 90024 034 ****50.00
RUBICON, L.L.C.
Prncioa: P ace of Busness Ma'ing Address
42 BARKLEY CIR. 42 BARKLEY CIR. IVIVULY
SUITE 3 SUITE 3
FT. MYERS, FL 33907 FT. MYERS, FL 33907 4
P S 0 A O B
Su'te. Aot #. &lc. Sute. Aot. #. elc. 03232004 Chg-LLC CR2E083 (10/03)
Ciy & State Ciy & State 4, FCI Numoer Aga'ed For
20-0730830 NetAoo'case
Zo Country Zo Country 5. Certifcate of Status Des'red O ?i.gg}hﬁfeﬂtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
BDAVIS, RONALD L
42 BARKLEY CIR. Streel Address (P.O. Box Numzer s Not Accealaz'e)
SUITE3 '
FT. MYERS, FL 33207
Ciy FL Z'0Code

8. The anove named ent'ty sucm'ts th's stalement for the ouranse of chang'ng s reg'stered oft'ce or reg'stered agent. or ooth. in the State of Forida. tam lam'iar with. and acceot
the ooiigat'ons of reg'stered agent.

SIGNATURC
g scde ood s el oy sked A aviie [aszeas e, (R FERAE I Tt IS LR R BRI DR FRYLE RV YR RERLIE b 1) =t

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Fiorida Department of State
9, MAMAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
TiLE MGR 1 e st TnE Jchange [ AddTon
LARE DAVIS, RONALD L FAME
STREET ADLRESS | 42 BARKLEY CIR. STREET ALDRESS
CIrY.. T 2 FT. MYERS,. FL 33907 Ty 5T ae
e MGR O paetz TLE Dchange [ Addton
HAWE D'ANDREA, ROBERT L KAME
STREETALLRESS | 42 BARKLEY CIR. STREET ADDRESS
QY ST 7P FT. MYERS, FL 33907 oY ST-BF
TE O peete TmE Ochange T addton
LAME KAME
STREET ADDRESS STREET ADDRESS
oY 8T an i ST 2P
e [J peele TITE Clchange [ addton
LEME HAME
STREET ADDRESS STREET AULRESS
T ST- 2P £iTY-8Y-2p
e O peate TRE CJcrange [ Addton
TALE LAHE
STREET ALLRESS STREET SGURESS
oI ST-2IF Cirv ST e
e [ peete TITLE Ochange ] AddTon
RAME LARE
STREET ALURESS STREET ADDRESS
ity &1 2P CITY ST 2P

#1. 1 hereoy cert'ty that the ‘ntormat'on suayed with th's 1'ng does not quaty lor the exemot'on stated T Sect'en 118.07{3)i). Forda Statutes. | turther certty thal the ntormat'on
nd'cated on th's reaon s true and accurate and that my s'gnature shat have the same ‘egal effect as 't made under oath: that | am a managng memaer or manager of the
“m'ted a0ty comoany of the recever of trustee emaowered to execute th's reoor as requred oy Chaoler 808, f'or'da Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ME! . 4 1. OR AUTHORIZED AEPRESENTATIVE

e B T 0 1




