FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L05000111697 01-11-2007 90133 007 ****50.00
1. Entity Name
RUBYZ2JA, LLC
Principal Place of Business Mailing Addrass
9700 S. DADELAND BLVD., #901 9100 S. DADELAND BLVD., #901
MIAMI, FL 33156 MIAMI, FL 33156
R T s 0
Suite, Apt. #, etc. Suite, Apt. #, elc.
01092007 -
Zorre- 16600 _fq, 7E - /é oo Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3811398 Not Applicable
zp Country Zip Country §. Certificate of Status Desired O Ei'ggqasgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. Name
TESCHER GUTTER CHAVES JOSEPHER RUBIN
RUFFIN & FORMIN, P.A Street Address (P.0. Box Number is Not Acceplable)
2101 CORPORATE BLVD,, STE. 107
BOCA RATON, FL 33431
City FL | Zip Code

8: The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, typed or Wmtéynams of registerad agent and litle it applicable. {NOTE: Registerad Aganl signalyra regquirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Duwe by May 1, 2007 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
TITLE MGR O peete TITLE [J Change (] Addition
NAME BINSTOCK, ALEX S NAME »f
i ; nod : 6o
SIREET ADDRESS | 9100 S DADELAND BLVD SUITE 901 STREET DpRess | o @ 5o GALELAN D Sed Soire
CITY-S1-21P MIAMI, FL 33158 CITY-ST-2IP
THTLE {1 Derete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TILE [ pelste HIUT3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TIMLE [IcChange [ Addiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
TME [ Delete TITLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

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

SIGNATUREZ_Z/ 4/? /// ’;‘;/05!7 )o.r-!?c—/?{f'

SIGNATURE AND TY"PE‘D OR PRINTED NAé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Dayume Phona #




