FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000040960 04-30-2007 90042 012 ****50.00

1. Entity Name

RUBY'S, LLC

Principal Place of Businass Mailing Address

1210 HATTERAS LANE 1210 HATTERAS LANE

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

e AL AR ARIRAN T EO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Num Apglied For

‘;zo - %’3536/0 Not Applicable
Zip Country Zip Country §. Cerificate of Status Desired ] ?zggqﬁ‘::;ﬁanm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WANDA I. RUFIN, P.A.

1529 SW 1 STREET. Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33135

City FL [ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations cf registered agent.

SIGNATURE
‘_‘,_ Signature, typed or prined name of reqisterea agent and e il applicanie. {NQTE. Registeraa Agant signaiure raquired when remstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM ) O pelewe TiTLE [JChange [ Addizion
NAME RODRIGUEZ, MARIBEL NAME
STREET ADDRESS | 1210 HATTERAS LANE STREET ADOAESS
CITY-5T- 1P HOLLYWOOD, FL 33019 CITY-ST-2IP
TITLE O petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelee firLe [ cChange (] Additinn
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21p
TITLE 7 Delere TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-21P
fiTLE O Delee firlE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TILE 1 Delete HILE {JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-21F
11. | hereby certify that the information supplied with this filing doegnot duali € exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information

ame legal effect as if made under cath; that | am a managing memoer or manager of the
r the receiyer or trustee empowargd to exefute this repory as required by Chapter 608, Florida Statutes.

SIGNATURE: / APR2 g 2007

SIGNATURE ANO yped’fx PRINTED NAME OF SiffNING MANAGING MEMBER, uﬂufjﬁ. OR AUTHORIZED REPRESENTATIVE Date Caytma Prone &

limited liability compan

7




