" 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000023051

1. Fntiry Name

RUPERT! EMTERPRISES L1LC

FILED
Jun 05, 2006 8:00 am
Secretary of State

06-05-2006 90001 047 ***100.00

Pincipal Fiace o Rusinpss

717 PONCE DE LEON BLVD., SUITE 234
CORAL GABLES FL 33134

Menling Aduress

717 PONCE DE LECN BLVD., SUITE 234
CORAL GABLES FL 33134

2. Principal Placa of Busingss

3. Mailing Address

uils, ADL N e,

Suile, APt pIc,

(RO GO One

15t MOORE CR2E083 ({10/05)
Cily & SRR City & S13te 4. FEINumhor Applied For
20-4742392 Not Applicable
4 Counity Zp Couniy & Comtlfinate of Status Desired C $5.00 Ackiitional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent

FABRE FRANK RS,
717 PONCE DE LEON BLVD,, SU
CORAL GABLES FL 33134

ITE 234

Sueet Address (P.O. Box Numper 1t Not Acceplsbly)

City

FL ] s 2000

8. Tha abovu named entity submire this s1arsmant for he purpose of changing its reqisteeed office or regislered agent, of hath, in tha Stats of Flordan, 4 am familiar with, and sccept

the otiinatiars of regiserca sgent.

SIGNATUHL
S IR, A 8 et v o e mipiie ia] QU R SEE 1 ADAACUDR, AWCITF - Pt Afard 1. reeRung i e, emd
8. MANAGING MEMBLRS { MANAGE ADUDITIONS ! CHANGES
™§ MGRM T thange [ Addfitram
NAME RUPERTI MANAGEMENT L1L.C
ST ADAZSY | 717 PONCE DE LEON BLVD., SUITE 234 SHILET ADDHELY
thv-s1.2¢  |CDRAL GABLES FL 33134 G s7.29
mi O pelere MLk [ Cnange 3 Asdtting
NAME ML
SIRECT ADUALES STREET ADDRESS
[ R CITY- S5 P
e e e e D Qe L e oo ID.Chazpe Tl Amiine |
NAME NAME
SYRLE ADDRESS STRETY ADFRY S5
ChY- 5170 Y- 5100
e 3 Neete )1 i Crap ) Agoamn
NAME NANE
STREET ADORESS STRETT ABDACSS
[ Lity-ST-ak
1k T Do me [ Change ] Addition
Ranf NAME
STREET ADDPESS hInET AODRESS
iy ST 20 CITy 51.19
e O Delee jLEY DO crenpe [0 Addilion
NAMC N
STREET 400G SFREET ANDRESS
CITY-51- 41 CITY-51- 20

11. § heraby cu:lily 1nar the informanion supplica with this, fiing toas nal quallly for e mxempiions Continen in Sacron 119, Flunda Btatutes. | further cerity thal e infarmation
ICNRe i repon is [rug und 3cCurate and that my signatwe SNAH Nave she saine IGYAl effeel ax it made urdcr GAlRy, 1hat | am a8 managing member or Manager of the

fimilad liab bty campisty of he receiver or truglye
ri

SIGNATURE:

Wilmer Ruperti

HNCUWEICT I0 Axenkla [Nis ioptrt an required by Chaplor 808, Florioa Statutes.

Lfae foc,

jov LYhL, 3B ol

SIGNATURY aNO TYRED OR PRITED N,

MANACING UEMGEAR, MANAGER, Dl AUTHORZED REPRECENTATIVE:

7 Daw:

Flweyiis ik Mlagne 7




