I TE e .,

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # 04000058384 Secretary of State
1. Entity Nama
SCHOLZ-RUBIN, LLC
Principal Place of Businass Mailing Addrass
111 MAIORCA AVE STE. A 117 MAIORCA AVE STE. A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01122007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE I N TH lS SPACE 4. FEI Number Appliad For
20-1894934 Not Applicable
5. Certificate of Status Dasired (] ?;‘i‘ g?q:l\i:l:(i’tlonal

8. Name and Address of Current Reglsterad Agent

3&%1'?5@%%’?&5?5 STE. 1101 DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. Tha ahove named enlity submils this statament for the purposa of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. Iypad or printed name of ragi: agent and e ¢ {NOTE: Ragislarad Aganl signalure required when relngtanng) . N - DATE

Flllng Foo Is $50.00

Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS
TME MGR

NAME RUBIN, MELVIN A

STREETADDRESS | 111 MAJORCA AVE STE. A
Cny-s1-2p CORAL GABLES, FL 33134

L UONDONSA44 36
o 01422 /07-50071-014 50,00

STREET ADDRESS
CITy-57-2I1P

e
NAME

v DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Cry-§1-2P

TILE

RAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with thig
indicated on this report is true angd accuralg.a ha
limitad liability company or the recgjug

ing does nat qualify for the examnons contained in Chaptar 119, Florida Statutas. | further cartify that the infarmation
sy signature shall have 1ha egal effact as if made under oath that | am a managing member or manager of the
Q
9 reporl Bs required)by Chapter 608, Florida Stalutes. t ..."tc__ (97
——

SIGNATURE: s ' * M'zz_[v(u A R\AI‘V\ 305 UYL4S2y

‘GING MEMBER, OR AUTHORIZED REPNEE?N?ATNE . Date Daylmo Phone ¥




