.

FILED

* "' 2007 LIMITED LIABILITY COMPANY " ng L, 2007f8§00 am
t ol State
ANNUAL REPORY 5255007219;)5]0 025 ****50.00

DOCUMENT # L06000039446
1. Entity Name
RUBELL, LLC
Principal Place of Business Mailing Address
878 109TH AVE. NORTH 878 109TH AVE. NORTH
NAPLES, FL 34108 NAPLES, FL 34108
S R S 00 L T

Suite. Apl. ¥, aic. Suite, Apt. #, 8lC. 01092007 Chg-LLC CR2E0R) (12/06)

City & State City & State 4'552&{,21%??7?85? :::BGFE:

Zip Councry Ze Country 5. Cortificeto of Staws Desied [ ?.S.ggqu i

8. Namae and Address of Current Ragistersd Agant 7. Nume and Address of New Reglstarsd Agemt

FOWLER WHITE BOGGS BANKER P.A. __N
5811 PELICAN BAY BLVD. B

NAPELS, FL 34108

Mark S. Russo, MD, PhD
878 109th Avenue No. Suite # 2
— Naples, FL 34108

Zip Code

/W |

8. The above named entty submits this stalement lor 1he purpoze of ChangINg ils 1EQISIENBA Blimg i 1oy v g = e e e = . smihar with, andt accept |

Sigrara. et Of Dresd name of regRaed S0 and I ¥ Ippicatly.

//lféz

maﬁ:wwwmmm)

7

Fillng Foe Is $50.00
Due by May 1, 2007

Mzks check paysbis to
Florida Department of State

Y TR e e 10, ADDITIONS / CHANGES
= managing Member” =" O e ) tion
o Mark S. Russo, MD, PhD g
STREET ADDHES: 3 2 STREFT ADDRESS
crv-sr.ar 878 109th Av:rllgg No. Suite # Pl
e Naples, FL 3 p— Dowe D riton
MNAME NAME
STREEY ADDRESS | STREET ADDRESS
CiTy-57- P Ciry-51-5¢
T ) Desetz me I crange [ Aadition
KAME NAME
STREET ADDRESS. STREET ADDRESS
Cify-51-2 Cify-St-ap
HME  Derte TiTLE [ Ghanps [ Addition -
NAME MAME
STREET ADODRESS STREET ADDRESS
an-s1-20 CITY-5T7-2P
TmE O3 Detste e [ crage ] Acdion
W NAE
STREET ADDFESS STREET ACORESS
rY-51-D°F CirY-s1-o0
TnE O basete TIME O e [ Addition
NAME RAME
STREET ADORESS. STREET ADDRESS
{ry-5T-0F Qary-Se-ar

11. | haraby cartify that the infarmation suppliad with 1his filing does not gualily 1or the axemptions contained n Chapier 119, Rorida Statutes. | lurther centity that the intormation
ndicated on this report is true and acturate end thal my signature shall have the same legal sifect as if mede under cath; that | am a maneging membaer or manager of tve
limited lability company o (he receiver of lrustee empowsred (o axeciuts this (epon as required by Chapter 608, Florida Statutes.

235 ~VF
SIGNATURE: % r/)'V\/\ 27 b/67 00—
MONATURE AND TYPED O NAME OF BMaMI| ll‘lll. MANAGER, Of AUTHORIZED REPREBENTATIVE Dats Daynme Phona #

7



