2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1,

2008

DOCUMENT # L05000043132

1. Entily Name

RUBY PLACE COMMERCIAL CONDOMINIUM, LLC

Principal Piace of Business

28100 CHALLENGER BLVD
SUITE 105

PgNTA GORDA FL 33982
U

Mailing Addross

28100 CHALLENGER BLVD

SUITE 105

BlSJNTA GORDA FL 33982

2. Principa’ Place of Business - No PO Box #

3. Mailing Address

suite, Apl. #. elo.

Surte, Apt ¥, ete.

FILED
Feb 29, 2008 08:00 AT
Secretary of State

LT

1st MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4, FEI Numoer Applied For
20-2768587 Nor Applicatle
Zip Country iy Courary . $5.00 Additional
. Certticate of e - b
5. Cerithicate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme

RUBINELL|, FRANK

28100 CHALLENGER BLVD
SUITE 105

PUNTA GORDA FL 33982

Streat Address (P.0. Brx Number is Not Accepian’s)

City

Zip Code

FL

8. The above named entity submits 1nis statement for the purpose of changing &s registered office or regisiared agent, o¢ both,_ in the State of Floada. | am familiar with, and aceept

lhe obiigations of registered agent.

SIGNATURE
g w1 VDG 3 DO T 0 O g Stetad SEERt AT EBS £ o0pSalk) INOTE RIpstefell s garl 5 g aaloic e ozl whar 1omstabingy GATE
|ILE NOW!HFEE IS $138.75
< After. May A; 2008, Fee Will Be $538.75 - HODTNRS 400N
~“Make Check Payable to. Florida Departmeni of State 022050001 7020 138
8, MANAGING MCMBERS/MAI\AGERS 10. ADDITIONS / CHANGES
TTE MGRM 1 Delsje TifiF [Jchange ] Additon
HAME RUBINELLI, FRANK NAME
STREET ADORESS {28100 CHALLLENGER BLVD, SUITE 10§ STREET ACDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 (HY-8-2P
e 3 petete TiTig O cnenge 71 Adaution
NANE Nt
STRFET ANDRESS STREFT ABDRESS
CIrY-51- 21 LiTY-37-7p
THILE O pelese TiTE Cdchange  [F additizn
HAME HAME
STREET ADDRESS STREFT ALDRESS
CiTY-5T-21P CITY-51-2P
TILE 3 Delete HTLE [ change ] Additon
NakiL HAME
STALLY ADLALSS SIREET RLDRESS
ciry-51-21F CIFY-57. 2P
TILE O] pelete THLE [ change [ Awdition
HARE NAME
STREET ADDRESS STREET 2DDRESS
CIrY-SI- 2P CHY-§T-ZP
T O Dabate TTE [ Change {3 Aadition
RAME NAME
STREET ADDRESS STRELT ARDALSS
ciry- §1-21P CiTY-57 2p

11, | herabhy cerlify thal the iformation supplied with this fiing does not qualty for the exempnons contamed in Secton 119, Flonda Siatutes. | further certily thal the information
indicated on his rencri is true and aecurale and tha; my signature shall have the same legal elfect as if made under oath: that | am a managing mremger or manager of the
imiled habdlity company or jhe receiver or TLstes empowered (o exacule IQ’

SIGNATURE:

SIGNATURH AND TYPER OR PRINTED NAKME OF SIGNING

\;

enorl 25 required by Chapter 808, Florida Slatuies.

NAGING MEMBER, MAGER OR AUTHORIZED REPRESENTATIVE

Lot GaylraPaiew



