Q&ﬂg@é@(ﬁsﬁzﬁ‘ “FE0,00
2006 LIMITED LIABILITY COMPANY “ L05000098812

ANNUAL REPORT :
soy -3 Pt 220

DOCUMENT # L05000098812 0
1. Entity Name . L
RUBY LAKE VILLAS MANAGEMENT, LLC cRETAY O Sg%%,;
GAGeEE. U
TALLAR
Prncipal Place of Businass Meiing Addtess | . TTTTTTTT
1768 PARK CENTER DRVE STE 400 1768 PARK CENTER DRIVE STE 400
ORLANDO, FL 32835 ORLANDO, FL 32835 . '
P s T e
Stite, Apt.. #, elc, Suite, Apt. #, elc. 08032006 Chg-LLC CRZE083 (11/05)
City & State Cily & Siala 4. FEf Numbet | Aeptied For
’ Not Applicable
4ip Country Zip Counlry 8. Cortificats of Stalus Dessed [ giguoq Adaiionsl
“6._Name and Addresa of Current Rogistered Agent 7. Nams and Address of New Registared Agent
Name WHWW
RUSH, RANDOLPM J Stres; Add PC; an:c‘n ia Not Acceptable)
250 PARK AVENUE SOUTH 5TH FL (ool Addracs (7.0, Box Numbar 8 Nat Acceptabie
WINTER PARK, FL 32789 390 N. Orange Avenue
Suite 1500
Yt1rando FL I 33891

8. The above named entity submits this stalement tor the purpose of chghging ils registared office or registared agent, o both. in the Siate of Florida. | am lamiliar with, and accapt
Wc
M

the obligations of Jsgtsierad agent,
/(CA—Juipby-ﬂvlL, V.I-I..F/DLM f]‘qr/‘;b

SIGNATURE

Sigrature, lyaed or arivied name of regutiied agent and LT apphcable [NOTE: Ragslared AGent 3ronatule requred when reneiabng) DANE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e Meem vd J O Dexete HILE [ Change ] Addition
Nang TownSsed, DA Droty ghe Lod |
SIREET ADORESS | | of a-erK. cenitn STREET ADORESS
LIlY-§1- 29 o qndo‘ :14 wg-sr CIry-51.29
e v 7 Detete ILE O crange  {J agdition
NAME NAME
SIREE] ADDRESS STREE] ADDRESS /
CliY.51- 2P Chy-s1-21P £ \ P
HE 3 pelete TITLE . cl j
NAE RAME b ]
STAEET ADDRESS STREETADDAESS | x5 ? ﬁ? W
oY-51.2P CIOY-ST-2P
me Opee e O Crange [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDAESS .
cr-si-ze crv-g1-2¢ Iy /)r
WILE O delere ME [#(
MAME RAME /7
SIREE) ADORESS STREET ADDRESS
Cv-Sr- 2P ciy-5i-7¢ f‘\ ol
WE O nelers Tt arc on
NAME NAME
SHRLE] ADDRLSS STREEY ADDRESS
Liv-§1. 29 CITY-51-7P

11, | hareby certity thei the infarmanon supplied with this liling does nat quality for Ine exemptions contained in Chapter 119, Florida Statules. | luriher cerlity that ihe intermation
indicated on this report is Lrue accurate and that my signature shall have the same legal effect as i! made under oath; that | am a menaging member or manager of the
tirnitad !iability company or thafbceiver of frustee ampowarad to exgcute this rapert as required by Chapter 608, Florica Statutes.

SIGNATURE; Dauvid J . TJownsend ?HOG YrT L9Y-CYG

HIGHATURE ANDJTYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAQER, OR AUTHORIZED REPRESENTATIVE Dals Duytimg Fhone ¥

L




