S FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #L05000114415 02-26-2007 90310 015 ****50.00
1. Entity Name
RUDY'S PROPERTIES, L.L.C.
Principal Placs of Businass Mailing Address R
- L]
7301 NV, 47 STREET 7301 NW. 47 STREET 20005386
MIAM), FL 33166 MIAML, FL 33166
Suite, Apl. #. alc, Suits, Apt. #, elc.
01052007 Chg-LLC CR2E083 {12/08}
City & State City & State 4. FEI Number - \ __{e_ B Applied fcy
ZO‘”% Z 2 Not Applicable
Zj Country_ Zi Courery R L . i
B iy s Cmey §. Cenlificate of Status Dasired O $5.00 Mdm"‘a'
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA MORA, RURIKC
7301 N.W. 47 STREET Siraal Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL l Zip Code
8. The above named entity submits this statemant for the purpoese of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sqrature, lyped of pinted namé of regisiered ageni and bie i appkcable INOTE Regrstered Agent sigriature requied when rgmstsing) DATE
Filing Fee Is $50.00 Make check payable to
- ——Duo -by-May 1, 2007 —_— Flortda Department of State
9. . i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE CEQP O Detete TMeE [ Ghangs [ Audition
NAME DE LAMORA, RURIKC NAME
STREET ADDRESS | 7301 N.W. 47TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CHY-ST-2IP
TME [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§1-2IP
TITLE O Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp CITy -81-2IP
TIILE O Detete e [ Change [ Audition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IF
TILE O telete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S7-2IP CITY-51-ZIP
TILE (7] Detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
11. 1 hereby ceriify thal the infermation supplied with this filin not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true ana accurate and that re shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusl ‘ed lo exacute this report as raquired by Chapter 608, Florida Statutes. L .
SIGNATURE: cACT sesRMEBR |
SIGHATURE WTELS NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone #




