2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 26, 2006 8:00 am

»
DOCUMENT # L05000096800 Secretary of State
1. Entity Name
05-26-2006 90127 039 ****50.00
RUWEIN INVESTMENTS, L.L.C.
Principa!l Place of Business Mailing Address
7760 WEST 20TH AVENUE, SUITE 1 7760 WEST 20TH AVENUE, SUITE 1
o e “ll“l“ |l| IIlI“‘”“II“ |Im ||m ||”| ‘l”l ml’ llm Ilm II‘"\ m LII!
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Slate 4. FE| Number Applied For
Z20-F2ET Not Applicanle
Zp Country Zip Cauntry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T
iy

SERBER, DANIEL J

Name

2875 N.E. 191 S‘T :STREET SU|TE 801 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

B -

£
')
M‘-"— .

City FL Zip Code

8. The above named emity?sub'mits 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 obligations of registered agent.

SIGNATURE

Signature, typed o prmipd name of reqisteted agent And Htle i 2 {NOTE: Regisierea Agent sighature required when remnslating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM I Delete TILE [Jchange ] Addition
NAME WEINTRAUB, ABRAHAM NAME

STREET ADDRESS {7760 WEST 20TH AVENUE, SUITE 1 STREET ADDRESS

CIFY-§T-2IP HIALEAH FL 33016 CIFY-ST-2IP

TTLE MGRM O Delete TITLE [] Change  [[] Addition
NAME RUIZ, MIGUEL NAME

STREET ADDRESS | 7760 WEST 20TH AVENUE, SUITE 1 STREET ADDRESS

CTY-ST-2P  |HIALEAH FL 33016 CITY-ST-ZP

TITLE ] Detete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7tP

TITE [ petete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2Ip CITY-ST-21P

TITE 1 Delete TINLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TiILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further cettify that the information
mndicated on this report is true and accurate and t y signa shall have the same tegal effect as if rmade under cath; that | am a ranaging member or manager of the
limited liability company or the receiver or fJustegrempowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE- L MAY 3J‘f/04= 205-¢51-A3A%

SIGNATURE IND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ; Date Dayorme Phone #




