FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # 105000031428 04-18-2007 90039 012 ****50.00
. Entity Name
RUBY, LLC
Principal Place of Business Maifing Address
9097 HARBOR ISLE DRIVE 9097 HARBOR ISLE DRIVE ik (‘ A 89
WINDERMERE, FL 34786 WINDERMERE, FL 34786 ’[\ U l! t{ LR
T S RO O

Suite, Apt. #, efc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-2904656 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRENNAN WHYNOT, SANCHA Hue Nguyen Phan
201 EAST PINE STREET Street Acdress (P.O. Box Number is Not Acceptable)
425
ORLANDO, FL 32801 7308 International Drive
Ci Zip Cod
. Y Orlando FL l P%0819

8. The above named entity submts this statement for the purpose of cpanging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered aberf.
o /r/ or7

SIGNATURE AR y
Sigrature, typed or pm‘ed namae ol regislered agert a| |M applicable {NOTE: Registared Agenl eignature required when reinstating) DATE
|7
Flling Fae is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O dekete TITLE [ change [ Addition
NAME PHAN, HUE NAME
STREET ADDRESS | 9097 HARBOR ISLE DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL. 34786 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME PHAN, KHAI H MR. NAME
STREET ADDRESS | 9097 HARBOR ISLE DRIVE STREET ABDRESS
CITY-5T- 2P WINDERMERE, FL 34786 CITY-ST-2P
TITLE [ oelete TITtE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CIry-S1-21P
TITLE 1 pelete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Deleie mie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-g1-2IP
TITLE J Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatect on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiyer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e/o
SIGNATURE: 3 S fo7 07 $93 2848

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MFNAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Date Daybme Phone




