FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

4. Entity Name
RUBICONV, L.LC.
Principal Place of Business Malling Address AUV
25 WALTER MARTIN ROAD NE 25 WALTER MARTIN ROAD NE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
S S A 0 A
909 Mar Walt Drive 909 Mar Walt Drive
. t:’ “"l' (;' 1‘2" zu't“;“"‘ l"(')"& 04182006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Nymber Applied For
Ft. Walton Beach, F1 Ft. Walton Beach, F1 20-2170232 Not Applicatle
Zip Country Zip Country " : 5 it
32547 Okaloosa 32547 Okaloosa $. Cenificate of Status Desied [ I§ese 2&3",&"”’“"
8. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agont
Narne
PETERMANN, RICHARD P 5
25 WALTER MARTIN ROAD NE regt Address (P.O. Box Number is Not Acceptable)
FORT WALTER BEACH, FL 32548 98 Wzt et Brtve
Ste. 1014
Ci ip Cod
e F.g. Walton Beach, FL 513545

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

> v,
W April 19, 2006
SIGNATURE

., typed or printed name of registered agent and Lide § apclicable. {NOTE: Ragistatad AQEn SIGNaLre required whitn reraiasng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Floricta Departmont of Stata
.
5. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 3 pelers ME MGRM lﬁ Change {7 Addition
NAE PETERMANN, RICHARD P HAME Petermann, Richard P.
STREET ADDRESS | 25 WALTER MARTIN ROAD NE sreeaporess | 909 Mar Walt Drive, Ste 1014
CITY-ST- 7P FORT WALTON BEACH, FL 32548 CIvY-S1-29 Ft. Walton Beach, Florida 32537
TME _ O Delere TME [ Change [ Addition
NAME HAME
STREET ADDRESS . - | STREET ADDRESS
CITY-ST-2F cmy-S1-29
TLE [ delete TME [J Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) CTY-$T-2°
TME O Oelete TNE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTy-s1- 27
™me [ teiete me [ change [ Addition
NAME KAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-2%P CITY-ST-2IP
TMe {71 Delete TLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2IP Cy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad 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 empow ‘exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATU"BME“;W April 19, 2008 850—8§3—4064

TYPED GR PRINTED NAME OF MEMBER, OR AUTHORIZED REFRESENTATIVE Dats Daytime Phone #




