2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000083770 il =)
1. Entity Name B b B wee B
RUBEN-HOLLAND LEGENDS BAY, LLC
701 wAY 2u P 140
Principal Place of Business Mailing Address . s QT
1991 MAIN STREET, #208 1997 MAIN STREET, #208 SECRETARY ;?h_,ls fﬁ% Py
SARASOTA, FL 34236 SARASOTA, FL 34236 TALLAKASSEE. TL
e OO GO
Suite, Apt. #, atc. Suite, Apt, #, alc. 01052007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number L[ Appiied For
Not Applicable
p Couniry Zip Country 5. Certilicate of Status Desired g Ei'ggﬁ:’:;"ma'

6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
HARTENSTINE, J. MICHAEL :

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Nat Acceplable)
SARASOTA, FL 34236

City FL rzip Cade

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

SIGNATURE
Signature, typad or printed namea of raglsterad agent and titte # zpplicable. {NOTE: RagHtared Agen! signaturs raquired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES.
e ' O oelete e MR O3 hange 52 Adaion
NAVE ‘ NAME Waune M. Ruizen
STREEF ADURESS STREET ADDRESS | 13 CT] Madn S, She 2%
CITY-S7-ZIP OTY-STIP (€D asota, Fr 3423
Tme O newte TimLE M&GE _ [ Change g_Addmnn
NAME NAME ev L. Holteend
STREET ADDRESS steeraonvess | e, Mot ST, S 2%
e R\ Svasote, Pt 34236
miLe O Deiete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ary-s1-2p
TITLE T Delete TIME 3 Change [ Addition
e e 100102825201
SIEE DR S oo 06/04/07-—01002--013  ##R00. 00
CITY-87-2IP CITY-ST- 7P
THALE O Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
oTY-$7- 29 CITY-ST-2P
TITLE 1 Delele ATLE [ Change [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report Is rue and accurgle and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiyer gf trustee empowered lo exec his geport as required by Chapter 608, Florida Statutes.
SIGNATURE: Y o P A 4—!241027 Qu1-953 ys00
Oara Dayums Phone &

EIGNATURE AND #D OR FRIW! OF SIGN[N%%GIJ{G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/




