S FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 08:00 AM

_ ANNUAL REPORT Secretary of State

1. Enlity Name
DIMARE RUSKIN #2, LLC
Principal Place of Business Maurng Address
P.0. BOX 967 - PO BOX967
RUSKIN, FL 33570-0967 — i RUSKIN, FL 33570-0867
. Apt ¥, — ' ite, ARl #.8lc
Suita. At #, eic Suits, Apt #. st 03162005  Chg-LLC CR2E088 (10/03)
City & State = 3 City & State 4, FEI Numger X | Applied For
N B Not Applicatle
Zp Courtry 4ip Country 5. Cartrficate of Staius Desirad O $5'00 Additicnal
— ) Fee Required
8, Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistered Agent
Namea
SACHER, CHARLES P
2655 LEJEUNE RD, STE 1101 Strest Addrass (P.O. Box Number is Not Asceptable)
CORAL GABLES, FL - “
City FL I Zip Code
8. The above named entity ;Bmi_ts this stgl‘e—nﬁem for Ihé ;)urpOSe of changing its reéisrered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept )
the obligations of rogistered agent.
SIGNATURE —_— . — R
Signaturs. yped o _n@d nane gﬂ !Puw‘eren mf‘;_unl ""? e i epplicable (ND‘F‘E Registered Agen! svu!ln\uro rqureu when rgi‘statirg) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
g - MANAGING MEMBERS/ MANAGERS K ADDITIONS /CHANGES -
e meGK [ Detete TIE [] Change deition
NAME bymane, s/t wy T, NAME
STREETADDRESS | of. &, &7 AN\ Rusp,» Sty STREET ADDRESS
CiTy.§T-2IP RHS'KIN L e 2 m‘p’" L'd CIY-51-21p N
Mg < Fo 1 Delete e [J Change Nddlﬂon
NAME foLwee— Rostetd HAME
shecTADONESS | 26 g AW LT STREET AUDRESS
CITY-ST- 2P J&‘—M et r-( : (' ra ; ’a K 4 Y CIry-S1-2IP
TITLE (7 Deiete TinE HnoannRe d?ﬁg Change [ Addition
NAME NAME o =5
STREET ADBRESS STREET ADDRESS [2/31/05-80053-024 50, 00
CITy.S1-Z7 _ ) CITY -ST-2IP
TILE [ petete HILE O Change 3 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY.57-2P _ § Cy-st-ap
bUES J Detere TIME {1 Change [T Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P o Iy -§7. 2P
TILE [ netate HILE Ocrange [ Aeeition
NAME NAME
STREET ADDRESS SIREET ADBRESS
Cire- 51219 _ CITY.ST-2iF
- | hareby certify that the mformanon supplied with this Fmg does not qualify for Ihe exemption siated in Section 119.07(3)(), Florida Stalutes. ! further certify thal the informaticn
indicatad on this report Is true and acCurale and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or'the receiver or trustas empowared to execule this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: M X Hotl el Qn}n U LB Zmr// I3p3vi R Iy ctary
SIGNATURE AND TYPED QA PRINTED NAME oF SIGN!NG MANAGING MEMEEH MANAGER, OR AUTHGRlZED REFRESENTME Date Daytme Phone ¥




