2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000050276

1. Entity Name

RUBY'SII, LLC

Principal Place of Business

1210 HATTERAS LANE
HOLLYWOOD, FL 33019

Mailing Address

1270 HATTERAS LANE
HOLLYWOOD, FL 33019

2. Principal Place of Buysiness - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90042 019 ****50.00

140088633

LA GO

JUERT

04232007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FZ| Number Applied For
Not Applicabie
Zi Count Zi Count i
P ountry v ountry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

WANDA |. RUFIN, P A
1528 8W 1 STREET
MIAMI, FL 33135

Street Address (PO Sox Number is Not Acceptable)

Ciry

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered nifice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. (ypeo of printea name of ragisteraa agant and une f applicabie.

[NOTE. Registerad Agant Signature requiréa when rénsiaung)

DATE

Filing Fee is $50.00
Due by May 1, 2007

© Make check payable to
Florida Departmeant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR ] pelete TITLE [ Change [ Adaitian
NAME RCDRIGUEZ, MARIBEL NAME

STREET ADORESS | 1210 HATTERAS LANE STREET ADDRESS

CiTY-ST-2IP HOLLYWQOD, FL 33019 CITY-57-2P

TTLE MGRM O Celete TILE [J Change [ Addition
NAME RODRIGUEZ. MARIBEL NAME

STREET ADORESS | 1210 HATTERAS LANE TREET ADDRESS

CITY-ST-2IP HOLLYWCOD, FL 33019 CIFY-3T-ZIP

TiTLE O vetete TITE [JChange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O oelee TITLE [ Crange [ Aqcition
NEME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-1IP

TITLE O etete TME [dcnange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-ST-2IP CITY-§5-2IP

TLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P EImy-5i-21P

11. | heraby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my signapefe shail n
limited liabiiity company or ine receiver or trusiee empoweradfto

SIGNATURE:

ify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
tne same fegaf effect as if made under cath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.,

APR 2 3 2007 J

SIGMNATURE AND 'I'\!PED QR F}RINTED NAME OF SIGN% MANAGING MEMBER,

GER, OR AUTHORIZED REPRESENTATIVE

Oata

Dayhme Phone #




