2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # L03000054615 ecretary of State

1. Entity Name frpens

RUBICON, L.L.C. 04-21-2008 90306 006 138.75

Principal Place of Business Mailing Adoress

FT. MYERS, fL 33907 FT. MYERS, FL 33907

15580 Universty Drive #102 M IIlIH\!IIIIIII“IlI)II i
04142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pRre— Aopied For
20-0730830 Nat Applicable

5. Certificate of Status Desired d Eg'ggmﬁﬂmnal

6. Name and Address of Current Registered Agent

DAVIS, RONALD L . DO NOT WRITE

S T— 12580 University Drive #102

FT. MYERS, FL 33907 - - IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sionature. typed or pr red name of rogestersd agent and tiie d appicabie. {NOTE: Regesered AQEM SKINIRNT MEqUIred when rensaing) DATE

FILE NOW!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS
MILE MGR
NAME DAVIS, RONALD L .

STREET ADDRESS | #B~BARKeEV-OHR 12680 University Drlve #102
CMY-SIZP | FT. MYERS, FL 33507

THTLE MGR

NAME D'ANDREA, ROBERT L

STREET ADDRESS | #a-BARiecEv-0tR=12580 University Drive #102
CAY-5T-ZP | FT. MYERS, FL 33907 T T

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-3T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certily that the information supptied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Slatutes. | further certify that the information
ingicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Bability company or the receiver or brustee empowered to execute this report as reguired by Chapter 608, Floridg Statutes.

! .
SIGNATURE: . d/4/0%

SIGNATURE AND TYPED OR PRINTED NAME OF $)GING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE Date Daytrne Phone #

.



