FILED

2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000083770

1. Entity Name

RUBEN-HOLLAND LEGENDS BAY, LLC

04-23-2008 90128 017 ***138.75

Principal Place of Business

1981 MAIN STREET, #208
SARASOTA, FL 34236

Mailing Address

1991 MAIN STREET, #208
SARASOTA, FL 34236

60027434

G NEWE

2. Principal Place af Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

R P 01092008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FE) Number Applied For
APPHEDTOR™ -5 TYO2BD, [ [Not Applicable
2j Count Zi Count
P ouniry e ountry 5. Cortiicate of Status Desired [ 99+00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HARTENSTINE, J. MICHAEL
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236 -

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement 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, typed or prited name of regisierac agent and tle if applicable. (NOTE: Ragistered Agent signatre raquired wren reinstating) DATE

T f

Make cheék payarbie to

FILE NOWI! FEE IS $138.75 - ;
‘Florida Department of State

After May 1, 2008 Fee will be $538.75

3 cpde " <

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR : O Delete TIME (O Change  {TJ Addition
NAME RUBEN, WAYNE M NAME

STREET ADDRESS | 1991 MAIN STREET, #208 STREET ADDRESS

Ciry-57-2IF SARASOTA, FL. 34236 CITY-ST-2IP

TITLE MGR O Delete TITLE O change [ Addition
NAME HOLLAND, ROGER L NAME

STREET ADORESS | 1991 MAIN STREET, #208 STREET ADDRESS

Cry-sT-2P SARASOTA, FL 34236 CTY-ST-2P

TITLE O pelete TLE {J Change  [_3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Cy-ST-21P

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-21P

11. | hereby certify that the information suppligd with this filing does not qualify for the exemgptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicaled on this repert is true and accurfie and that my signature sh. ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the recgjver Or trustee & erad 10 ex this report as required by Chapter €08, Florida Statutes.

Daytime Phona #

YAE RURBEN Y1808

ING MENBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Qata

SIGNATURE:

SIGNATURE AND




