2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am
Secretary of State

DOCUMENT #L050000135

1. Eniity Nama
RUBY D II, LLC

15

01-27-2006 90071 010 ****55.00

Principal Place of Business

707 PENNYROYAL PLACE
BRANDON, FL 33510

Mailing Address

7071 PENNYROYAL PLACE
BRANDON, FL 33510

ORI

2. Principal Place of Businaess 3. Mailing Address -~
ite, Apt. ¥, ols.. - e, Apt, #, atc, -
Suits. Apt. #. 0 Suite. ADL 4. ele 01192006  Chg-LLC CR2E083 (41/05)
City & State City & State 4. FEl Number Applied For
QG - QLQ 59 [_p’, Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $5'00 A_dditional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

Ruey DeLores Mckoy

LASMAN, JEFFREY M ESQ.

C/O LASMAN LAW FIRM :P.A. Street Address (P.O. Box Number is Not Acceptable)

1210 MILLENNIUM PARKWAY

BRANDON, FL 33511

701 Penny Roval, PLAE

City

Peanoon FL | 3% 10

- 8. The above namad entity submils 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

- the obug\atioﬁ.f registerad agj O_/LW('ﬂ'lc Ka-rg/ | !%T:? "«SDDKD

SIGNATURE
. ’ ¥ Signature, typed or prigd€ name of regislered agent and tile  applicabie lﬂcr E: Regislered Agent signalure required when reinstating)

\ . ~J
\

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM : O oelete TILE Ol change [ Addition
NAME MCKAY, RUBY D NAME
STREET ADDRESS | 70H PENNYROYAL PLACE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-2IP
TITLE O Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ delete TrLe [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Celete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
Tl O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or irustee empowered to execura this report as required by Chaptar 608, Fiorida Statutes.

&GNATURE:/@%QAA M@Afﬂ/w C/BCWL | bs !;?Dl)b ( ¥13)(,89-8383,

SIGNATURE AND\"IFED QR PRI 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR .WORIZED REPRESENTATIVE zylime Phone #

d 4




