2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000065025 T

1. Entity Name
RUB-ARK LLC

Mailing Addrass

8270-201 COLLEGE PARKWAY
FORT MYERS, FL 33919

Principal Place of Businass

8270-201 COLLEGE PARKWAY
FORT MYERS, FL 33919

FILED

Mar 14, 2008 08:00 AN

Secretary of State

A AR R

’ 01182008 No Chg-LLC CR2EQ83 (12/07)
y 4. FE3 Numbar Appiied For
: _ , _ VL 20-5112523 Not Appiicable
: e : 5! Cat e T s, Ceriicatoof Status Desied (3 99-00 Additonal
. R ) ; Vo e erificate of Status Desire Fee Required
6. Nams and Addreu of CuruntRoglllamd Agent ’:".‘m F V“ nﬁ _'_;”!w;__'ﬂh,, e ]M___ ___'ﬁ‘___ i "‘,‘“ w:‘_m
RUBENSTEIN, MICHAEL R T, e
8270-201 COLLEGE PARKWAY g :;_' B@ NOT WRlTE T
FORT MYERS, FL 33919 B -5. - ,. g
LA INTTHIS SPACE T
SR N R A P R i

8. The above named antily submits this staternent for the purpese of changing its ragisterad office or registerad agent, or both, in 1he State of Flonda | am familiar with, and accepz

the obligations of registered agent.

SIGNATURE

Signatura. tyoed of DXnted Aama of regisie e &gl and Tt f kpplcable

(NOTE: Ragisterad AQent Bgnature requirsd when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

8. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME MICHAEL R RUBENSTEIN REVOCABLE TRUST
STREET ADDRESS | 8270-201 COLLEGE PARKWAY
CITY- ST-2IP FORT MYERS, FL. 33919
e MGR
NAME RUBENSTEIN, LYNDA
SIREET ADDAESS | 8270-201 COLLEGE PARKWAY
CITy-ST-27 FORT MYERS, FL 33919
TITLE MGR
NAME ARKIN FAMILY REVOCABLE TRUST
STREET ADDAESS | 8270-201 COLLEGE PARKWAY
Ciry-51-21P FORT MYERS, FL 33919
TILE
KAME
STREET ADDAESS
CiTY-ST-2P
SLE
HAME
STREET ADDRESS
CY-ST-2P
TILE
NAME
STREET ADDRESS
" eny-si-ae

11. | haraby certify thal tha information supplied with this filing doas not quality for tha exemptions comamad in Chapter 119, Florida Stalutes | further certify that the |niormal|on
indicated on this repart is true and accuraje=aqd that my signature shall have the same legal elfect as if mada under oath; that § am a managing member or manager of the
Bompowarad 1o exacute this report as required by Chapter 608, Florida Slarutes

SIGNATURE: ! Leﬂb"'eju

limited liability company or thg recaiver

MichAel R

BuBeNtTE N, TIFE 5/"%%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WEM3ER, OR AUTHORIZED REPRESENTATIVE

239- 4p9- wﬁr

Daln Daytris Phona 4




