FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000088706 02-19-2007 90199 020 ****30.00
1. Entity Name
RUBY GROVE ISLE, LLC
Principal Place of Business Mailing Address
3 GROVE ISLE DRIVE, APT. 1110 3 GROVE ISLE DRIVE, APT, 1110 5001 6681
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 _
I s TR T

Suite, Apt, #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

A0-8/90 #&L Mot Applicable
Zip Country Zip Country 5. Gerlificate of Status Desired [} gg'gg:ﬂmm"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. R Nama )
AGENTS AND CORPORATIONS, INC. ScoH A K P1O
SUITEE Street Address (P.O. Box Number is Not Accaptable)
773 4TH AVENUE NORTH
NAPLES, FL 34102 SVS F tas Olas Bl K /o0
City Zip Coda
Ft Luvide polede FL | %55, ,

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or boih, in the State of Fiorida. | am tamiliar with, and accept

the obligations of regi gent, )
e >/ 0 F

SIGNATURE

Sigrature, Typed!or printed name of registacad agent and tile f applcable. {MOTE: Ragurisred Agant signature required when reinsleting) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TME MGR [ pelete TME [ Change [ Aadition
NAME ALONSO, RUBY NAME
STREET ADDAESS | 3 GROVE {SLE DRIVE, APT. 1110 STREET ADDRESS
ciy-S7-2IP COCONUT GROVE, FL 33133 Crry-St-ap
TME [ Desete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [] Change {73 Addition
NAME NAME
STREET ADDRESS % &._- STREET ADDRESS
CITY-SF-ZIF ol CITY-ST-2P
e O oeiete - e [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 0 oelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certity that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Horida Statutas. | further certify that tha information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as it made under cath; that | am a managing member or manager of the

limited liability compe& receiver or trustes empowered o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (- 35) S0)N9 47

SIGNATYRE AND 'I'YP OR PF ED NAII.E oF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




