2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 24,2006 8:00 am

DOCUMENT # 05000004188 ecretary of State
1. Entity Name
04-24-2006 90069 017 ****50.00
RUBY SQUARE COMMEHCIAL CONDOMINIUM, LLC
Principal Place of Business Maifing Address
3940 RADIO ROAD 3940 RADIOC ROAD
SWITE 108 SUITE 108
NAPLES FL 34104 NAPLES FL 34104
Us Us
2. Pnncipal Place of Business 3. Mailing Address
Suile, Apl. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Cily & State Cuy & Slale 4, FEI Number Applied For
a9 22500 17 1 Nat Applicable
., v T i
Zip Country Zp Country 5. Certilicate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RUBINELLI, FRANK .
3940 RADIO ROAD:
SUITE 108

NAPLES FL 34104

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove named entity submils (iis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgmatuze, lyped or printed e of eostened agent and ke auplicatle (N')TF Regmlwen Agent sugnaline required when semslianng) MATE
i F[LE NOW'” FEE IS 350 00
Make Check Payable to Florida Department of State
Ve DueByMay1 2006 N s
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
MIE MGRM 1 Delete TITLE [1Change  [J Addition
HAME RUBINELLI, FRANK NAME
STRECT ADDRESS {3940 RADIO ROAD, SUITE 108 STREET ADDRESS
CIrY-S1-ZiP NAPLES FL 34104 CITY-S1-21P
TILE O Deleie TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY.ST-21P City-§1-2IP
P E O peleie—  —f - - - o D Chanpe T Additien
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-ST-2IP oIy-§r-2p
TIE [ Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-s1-21p CITY-ST-2i7
TITLE O pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST1-2IP
T E [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CiY-S1-2IP CIry-S1-2¢

11, | heraby cerbfy that the information supphed with this filing does not qualify for the exemptions contained i Section 119, Florida Siatutes. | further certify that the information
indicated on this report 1s (rue and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing mernber or manager of the

lirmited liability company or the receiver or trustee empowered g gxecule :m :epnrt as required by Chapter 608, Florida Siatules,

SIGNATURE M@&M *\\\Q\U\O GM1_LAS 95”/9’

SIGNATUAE AND TYPED OR PRINTED NAME OF HGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REFRESENTATIVE Daylene Phsna ¥




