D FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000088709 02-19-2007 90199 019 ****50.00
1. Entity Nama
RUBY SOUTH BEACH, LLC
Principal Place of Business Mailing Address
3 GROVE ISLE DRIVE, APT. 1110 3 GROVE ISLE DRIVE, APT. 1110
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 600 16 6 82
T T B SV AR
Suite, Apt. #, atc. Suite, Apt. ¥, atc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4.5E_l Numberg 9 9 3 Applied For
o- X/ yd Not Applicable
zp Couniry Zp Country 5. Cenificate of Status Desired [ gigfq Addiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
AGENTS AND CORPORATIONS, INC. _ g‘a A=
SUITEE - Street Address (P.Q. Box Number is Not Acceptable)
773 4TH AVENUE NORTH
NAPLES, FL 34102 g S/S 5 Lus OFas Bt T/ AOO
City ; Zip Cod
Y F il o /e FL [*¢%20 ,

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

the obligations of registered
el A >

SIGNATURE — al/ & P
. fypod o prisd rameé Of F6geTINed a0on. AITTNR 7 appacatee. INOTE. Regisrersd AQent ignatire raquarad whe (ensiating) BATE 7

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. .. i ADDITIONS / CHANGES
TME MGR O elete TME [ change ] Addition
HAME ALONSO, RUBY NAME
STREET ADDRESS | 3 GROVE ISLE DRIVE, APT. 1110 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-21P
TME [ petets TRLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE EJ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP . CITY-$7-21P
TME 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§7-2p cITy-§T-2P
e O Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE O pelese TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-5T-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
inclicated on this report is true and accurate and that my signatura shall have the same tegal effect as il made under cath; that | am a managing member or manager of the
lirmited liability company or thg receiver o trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @,é,@tl,o@ _ (305‘) Di‘no_im 1947

BIGNATURE AND T\"FEDfR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




