2007 LIMITED LIABILITY COMPANY

DOCUMENT # 104000045155 Jan 26, 2007 08:00 AM
1. Entily Namo S t f St t
ecrelary o ate
RUSKIN KINGS, LLC
Principal Place of Business Maiting Address “ .
4440 ADAMO DRIVE 4440 ADAMO DRIVE
SUITE 401 SUITE 401
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl ¥, olc, Suile, Apl. 4, ¢lc, 1st MOORE CR2ECS3 (10/06)
Cily & Slale Cily & Slate 4. FEI Numbor Applied For
74-3161498 Not Applicablo
P Country Zp Country 5. Cerlificato of Status Desmed | $5'00 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
Nama
SPIEGEL & UTRERA, P.A -
o Sirool Addross (P.0O Box Numbar is Nol Acceplable
1840 SW 22ND ST. ( )
4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named cnlily submits this statement for the purpose of changing its registered office or registered agont, or both, in the State of Florida, | am familiar with, and accopl
tha obligations of registerad agont.
SIGNATURE
| Sqnarure, lyned or prntad aame ol rogrstered agent and Lke | anpheable, {NQTE: Registored Agent sgynalure required when renslating) DATE
\ FILE NOWIll FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
[y MGR - O oelele 1 O Change  [Z] Addltion
Nl KALE, JAMES C NAMI UDBDDUBDESIU
STHEFTADDRFSS | 4440 ADAMO DRIVE SUITE 401 SINICTADDR $$ 013007 -80035-0 o000
CIY-S1-710 TAMPA FL 33805 CHY-81-7IP
e MGR O oelete HIEN [ Change [ Addilion
NAMI SCHALLER, PAULC HAMI
SINETADDRESS | 4440 ADAMO DRIVE SUITE 401 SIRELTADDRESS
cy- sl hp TAMPA FL 33605 CIy-S1-2IP
i 5 7 Dalete i ] Change [ Addrion
NAMI PIVIDAL, LARRY J NAME
1 SIREIT ADDRESS 4440 ADAMO DRIVE SUITE 401 SIRUTTADDALSS
Cilv-51-21p TAMPA FL 33605 l Gully-8]-4¢
i T [ Delete nne O charge [ Addition
NAMI KALE, JAMES C NAME
SIREET ADDRESS | 4440 ADAMO DRIVE  SUITE 401 STREE [ADDRI 58
CIY-$1- 719 TAMPA FL 3605 CITY-S[- /I
1 T oelete i [ Ghange [ Addilion
NAME NAME
SIMEET ADIHTESS ST I ADDRFSS
CITY-51-4IP Clry-s1-2If
Tt {1 Delete nr O change  [7] Addion
NAMI NAML
SIRLET ADDRESS SIRET ADDRISS
GITY-51-2IP ClyY-81-/1P
11. | hereby coriify that the information supplicd wilh this hiing does not qualify for the oxemptions contained in Section 119, Florida Stalutes. | {urthor cerlify that the information
indicated on this report is rue and accurato and that my signature shall have the same legal offoct as if made under oalh; that | am a managing mamber or managor of tho
limited liabikly company or tha receivar or trusleo empowered lo oxocuta Lhis report as requirad by Chapter 608, Florida Statutes

SIGNATURE: {;] James LA Tapsutr thef+1 (g;;)zypoeov
wﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE . - Date o Daytme Phona #




