FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000019418
05-02-2007 90346 042 ****50.00

1. Entity Name

CLIFFORD RUFF, LLC

Principal Place of Business

266 PALOMA DRIVE
VERO BEACH, FL 32960

Mailing Address

266 PALOMA DRIVE
VERO BEACH, FL 32960

b T

I

QI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04132007  Chg-LLG CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
——r Not Applicable
Zi Count Zi Count iti
® ouniry P Ly 8. Certificate of Status Desired O $5.00 Additional .
Fee Regquired
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name

MERRILL, KEITH J ESQ.
1320 SOUTH DIXIE HIGHWAY, SUITE 731
CORAL GABLES, FL 33146

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. 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 registsred agent.

SIGNATURE

‘Sigrature, Jyped or prited rama of repislered agent and

tiha il applicable,

(NOTE: RegQistered Agent Signaturd required whan (ainatating)

Filing Fee is $50.00

B . ._ -’ e . .
st .'3'i@5ke‘gh§§:lf:§payéb!e~to
.7 ' Florida Departmént of State

Due by May 1, 2007
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me: . [MGRM Cloetete - e [1Change [ Addition
NAME RUFF, CLIFFORD NAME
STREET ADDRESS | 2666 PALOMA DRIVE STREET ADDRESS
CTY-S1-2P VERQ BEACH, FL 32960 CITY-ST-ZIP
TITLE [ oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-S1-2P
TILE 3 petete IME O Change [ Addition
NAME NAME ‘
STREET ADDRESS - - STREET ADDRESS
CRY-57-2P GITY-ST-ZP
TITLE [3 Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY- S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-ST-ZIP
TLE [T Delete TIME [ Change 3 Aodition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T72 412 5245

Cayuma Phone #

Date

i
s I G NAT L{lﬁEJRE%@%E& MANAGER. OR AUTHORIZED%*(EE%‘Z"’!O .'T

FA NN = I N 1Y — —



