FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L.06000065025 01-17-2007 90007 023 ****50.00

1. Entity Name

RUB-ARK LLC

Principal Place of Business Mailing Address

§270-201 COLLEGE PARKWAY 8270-201 COLLEGE PARKWAY

FORT MYERS, FL 3391% FORT MYERS, FL 33919

T TS [ WA A DGR ANE O A
Suite, Apt. #, alc, Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

zo - s 'l 2 5‘2- 3 Not Applicable
Zie Country Zp Country 5. Contificate of Status Desired a gi‘gg“‘:?:;”m"'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

RUBENSTEIN, MICHAEL R

8270-201 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

x City FL l Zip Code

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

SIGNATURE =2
Signature, yped or printed name of registsred agent and titke it applcabla. (NOTE: Regitterad Agent signature requared whsn renstating) DATE

Filing Fee'is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
)

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Delele TITLE [J Change  [J Addition
NAME MICHAEL R RUBENSTEIN REVOCABLE TRUST NAME
STREET ADDRESS | 8270-201.COLLEGE PARKWAY STREET ADORESS
crv-si-m¢ | FORT MYERS, FL 33919 CITY-ST-2P
TILE MGR [ celete TILE (] changs [ Addition
NAME RUBENSTEIN, LYNDA NAME
STREET ADORESS | B270-201 COLLEGE PARKWAY STREEY ADDRESS
CITY-81-Z7IP FORT MYERS, FL 33918 GITY-ST-2P
TITLE MGR s 3 pelele TITLE [ crange [ Addition
NAME . ARKIN FAMILY REVOCABLE TRUST NAME
STREET ADDRESS | B270-201 COLLEGE PARKWAY STREET ADDRESS
CITY-ST-20P FORT MYERS, FL 33919 CITY-S1-2IF
TTLE 3 Deiste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-s1-np CITY-S§T-2IP
TITLE O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-S1- 2P CITY-51-21P
TITLE O Detele TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-ST-2P CITY-51-21P

11. | heraby certily that the information supplied with this filing does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or twwe empo! o axecuta thfis report as reguired by Chaptar 808, Florida Statutes.
M :
SIGNATURE: R( , MichA€L R. RuBeNStew %z;ﬁ-y 239. 4894

Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal

V43




