2008 LIfﬂIfED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 31, 2008 08:00 Al

1. Entity Name
RUBY REALTY, LLC
Principal Place of Business Mailing Address
3118 DICK WILSON DR 3118 DICK WILSON DR
SARASOTA, FL 34240 SARASOTA, FL 34240
, ' o | L | 01302008No Chg-LLG CR2EC83 (12/07)
DONOT WRITE 'N THIS‘ SPACE ‘ . 4. FE| Number Applied For
. o o . . : 56-2497483 Not Applicable
L LT TN W "HK: . ! o+ 5, Certilicate of Status Desired O ?i'ggnﬁ,d:éﬁonal

6. Name and Address of Current Reglstered Agent

3118 DICK WILSON DR * "~ DO NOT WRITE
SARASOTA, FL 34240 R "~|N~T|"'||S.!"IS‘PACE' T
Ao Chaneq T N S C

8. Te above named entity submitsThis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

ihe cbligationy of registered agent. M
| SIGNATURE &4 IO 4 /-2 -0

Swgnat%lyum or prinled name of renlslarfn agent and niie i appicabla [NOTE: Registarsd Agent signature required when reinsiating) CATE

FILE NOW1\! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS S,

TITLE MGRM S e ; ‘ _
NAME RUSSELL, JOANNE MGRM - o,
STREET ADDRESS | 3118 DICK WILSON DR ST TR e e e
Crv-si-ZF | SARASOTA, FL 34240 o C

e o0 . linngooang?
NAME o e AR AE-E004
STAEET ADDRESS v . N : . ‘: ) o
CIY-ST-2IP

1

=301 1387

(]

[ " A R * P . U LR o e v
TITLE . T S ; ot

NAME

: . [ s T
. b . - i . s
STREET ADORESS o N R TN - L .
CITY-ST- 2P RS i o DO NOI WRIEIQE “‘!-f. e R ‘

NAME ¥
STREET ADDRESS )
CIry-$1-21P

©. . INTHIS SPACE', -

! e o , .

TLE i
NAME

STREET ADDRESS . .
Cify-s7-2p B TR SIS TU TR AR

TITLE
KAME A el . .
STREET ADDRESS P W R TR SR S
CITY-ST-2P <o . LT

11. | hereby centify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certfy that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liapility compan receiver or trustee empowergabo execute this report ag requitgd by Chapter 608, Florida Statutes.

SIGNATURE: s 1-2.9- 08 44¥/- Fay-0335

SIONATURE AND TfEII*OR PRINTED NAME OF mompb MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayums Phone #

A




