2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000104836

1. Entity Name

C RUCKER LLC

Principal Piace of Business

11871 SW 31 STREET

Maiting Address

11811 SW 31 STREET

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90182 002 ****50.00

S guuY -

MIAMI, FL 33175 LS MIAMI, FL 33175  US
Suite, Apt_#, etc. Suite, Apt. #. etc.
e, Api. . ere - Suleplgele. 03092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 - 5SE0F oo ‘? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HERRERA, JOSE C
11811 SW 31 STREET
MIAMI, FL 33175

Name

Street Address (P.O. Box Number is Not Acceptabls)

City

FL I Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signalura, typed or printed name of regislered agent and title if applicable.

{NOTE: Regisiered Agent signatura required when tainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2.:007

¥

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM _ . -"-'.!; O pelets TITLE [Jchange [ Addition
NAME HERRERA, JOSE C ’ NAME

STREET ADDRESS | 11811 SW 31 ST STREET ADDRESS

CITY-ST-ZIP MIAM!, FL 33175 CITY-ST-ZiP

THLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2PP

TITLE O Delete TITLE [T Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TOLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated an this report is trje
fimited liability company or

ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empawered to execute this report as required by Chapter 808, Florida Statutes.
(78e)

Tose €. Herpern
' MAadogwe Masberz Dfofr  23¢-67I
¥ f Daytime Phone #

fIGNINE MANAGING MEMBER, MANAGER, OR ALITHDR!ZED'REPRE“NTATIVE

SIGNATURE:

SIGNATURE AND TYP|

Date




