2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 05. 2008 8:00 am

b
DOCUMENT # L05000033219
vt Secretary of State
o4 ok ¢
RUBBLES, LLC 02-05-2008 90028 021 138.75
Prcipal Piace of Business Mailing Address
313 LOWER STATE ROAD 313 LOWER STATE ROAD
NORTHWALESPA19454 e H"HIH wlllll IU» Ilmll”’"m ||’||”||Iﬂ“| “"‘ Hl‘”l‘ll‘ “‘ ~I|‘
2. Principat Place of Business - No P.O. Box # 3. Maiking Address
Suile, Apt. # ela. Suite, A #, elc. 15t MOGRE CR2ZE083 (10/07)
City & Stae City & Staie 4. FEI Numoer Applied For
30-0318194 Not Applicatle
Zipy Country <ip Cournry R . $5.00 Additional
5. Cenificate of Staws Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

g%?;%mAES%wFEFROAD Street Acdress (P.O. Box Numbear is Not Accepianie)

TALLAHASSEE FL 32303

City FL Zip Code

B. The zbove named enlity submits tis stafemens for the purpose of changing its registered office or registered agent, or balh, in the Siate of Florida. | am familiar with, and accent
the abligations of registerad agant.

SIGMATURE

Sigialnre. Wpod o Srren AATe of 10g Sered agent 5ad e i [NOTE Rdyilons a)er! 5 gaanie rogared 47 reneaing) LTE

Make Check Payable to Florada Department of State

9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS { CHANGES
TITLE P 7 Deiete TiTiF D Change [T Addiion
HANE HOFFMAN, MARC NAME ; g - -
STHEET ADDRESS MUWE&S-T-E‘HD- STREET ALGRESS 3/ ‘; Z’ ﬂ W('/L' S 7’2’1 7- & Wﬂ
CHy-ST- 2P NORTH WALES PA 19454 CI7Y-S3-2P
HLE 1 petele TiLE {1Change [ Addition
HAVE NAME
STREET ADDRESS STREET ALDFESS
CITY-5T- 7P LITY- 57 -2
HITeS ) petete liiiE O change [ Additian
NAME NAME
STHEET ADDRESS - ’ - T "l STHEET ADDFERS | T T T — - ) T
CITY-5T-7P CITY- S1-7iP
TTLE O petere TITLE O change [ Agdiiza
N&RL NAME
SIREET ADDSESS STREET 2LOFESS
CITy-$T-71P LY 55 2P
TLE O peiete THiE [JChange 3 Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
GITy-51- 2P GITY-5T-7iP
T ] Detate TiiE [ Change [ Aoditisn
HARE NAME
STREET ADDRESS SIREET ADORESS
CiTy-57- 2P CITY-ST- 2

1. | hereby certify thatl the information supplied with this fiing does not qualify tor the exemiptons contained in Section 119, Florida Staiutes. | further centify that the infermation
mmcated on this report is true ang accurale and ma»mi/ftgmlure shall have the same legal etlect as if pade under vath: that | am a managing mernber or manager of the

limited lability company or the receivar or rusiee em7 ta execute this repost as required by Chapier 608, Florida Slatutes.
SIGNATURE: vl s //f

//2% 2/51(%%7@/

SIGNATURE AND TYPED OR PRINTED NAME OF Sng]fG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gaytivar Piwro #




