2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000045155 Feb 01, 2008 08:00 AN
1. Enuly Name
RUSKIN KINGS, LLC Secretary Of State
Principal Piace of Businass Malling Address
4440 ADAMO DRIVE 4440 ADAMO DRIVE
SUITE 401 SUITE 401
2, Puncipal Plgoe of Busingss - Mo P.O. Hox # 3, Mailing Address
Suite, ApL. #, elo. Sune, ApL #, glc 1st MOCRE CR2E083 (10/07)
* Gity & Slate City & State 4. FE| Number Applied For
74-3161498 Not Applicatle
Zip Country Zie Country 6. Cerliticate of Status Desired | ?;.ggu??:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EL%GSEVIO gZI-I{ITSESEIl'A’ P.A. Street Address {P.0. Bax Numbar is Not Aceepiapla}
4TH FLOCR
MIAMI FL 33145
City FL Zip Code

B. Tne above named entily submits this statement for the purpose of changing its regisiered office or registered agent. or both, in ihe State of Flonda. | am familiar with. and accept
lhs abligations of registarad agent. ’

SIGNATURE

Sigoabuac, typed of ornted Aame of 10g stered agahl she Loe | arpicae DATE

ot Rt R R R I O P
8, MANAGING MEMBERS / MANAGERS ADDITIONS /| CHANGELS
e MGR 3 Dalete TILE [ Change 1] Addition
HAME KALE, JAMES C NAME e
STREE] ADDRESS | 4440 ADAMO DRIVE SUITE 401 STREET ADORESS UODOOmEE 1177 )
CHY-ST-2Ip TAMPA FL 33805 QIfy-8T-2iF DE."‘II la’UB*BDD 1?"8[’3 1 -158. ?5
TS MGR O pelee TiTLE [ Changs ] Acdition
NAME SCHALLER, PAUL C NAME
STREET ADDRESS | 4440 ADAMO DRIVE SUITE 401 STREFT ABGRESS
CTY-5T-2F | TAMPA FL 33605 CIry-5T-2P
HILE S 7] pelee HILE [ change [ Addition
AT PIVIDAL, LARRY J NAME
STHEET ADDAESS | 4440 ADAMO DRIVE SUITE 401 STREET AUDFESS
CITY-51-2F | TAMPA FL 33605 CITY-8T-2P
THLE T O petete TITLL . Ochange  J Aadition
AL KALE, JAMES C NAME
SIALET ADDRLSS |4440 ADAMQ DRIVE SUITE 401 STREET ACDRLSS
CITY-S7-2IP TAMPA FL 3605 Chy-St-2p
THLE O Detete e ’ O change [ Addinon
HAME NAWE
STRCET ADDALSS STREET ADDRESS
GITY-ST-2IF CIy-ST-2P
TITLE [ Deiste TiE [ Change [T Addition
NAME NAME
STAEET ADDREGS STREET ADDRESS
CITY- ST-21P CITY-ST-2P

11. | hersby certify that the snfarmation supplied with this filing does not quality for the examplions contained in Section 119, Florida Statwtes. | turther certily that the information
indicated on this repart is true ang accurale and that iy signature shait have the same legal effect as if made under oath: that | am a managing member or manager of the
Lmiled liapusy company or the receiver or vustes empowered to execute 1his report as required by Chapter 608, Florida Statutss.

SIGNATURE: /) Cﬂ JPmES CUALE | THépsueen i4/08 (83)2v1- 0427

BIGNATURE AND TYPED OR FHINTEMAME OF SIGNNG MANAGING MEMEBER, MANAGER, DR AUTHORIZED REPREBENTATIVE Daly BayliraPvce




