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

ANNUAL REPORT ecretary of State

DOCUMENT #L07000001674 04-23-2008 90128 016 ***138.75
1. Entity Name
RUBEN-HOLLAND, LLC
Principal Place of Business Malling Address AR D
1991 MAIN STREET #208 1991 MAIN STREET #208
SARASOTA, FL 34236 SARASOTA, FL 34236
TS T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi{ Number Applied For
A O—? = 0 15116)% Not Applicable
Zie Country Zip Couatry 5. Certificate of Status Desired O Eg'ggqlﬁdr;gﬂma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

HARTENSTINE, J. MICHAEL

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Accepitabie)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE

Signature, typed of preited name of ragisiered agent and litle if applicabls (NOTE: Registaran Agen signatura ragulred when teinatating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 i Florida Departrment of State . - -
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TIME [ Deete TMLE Mé‘f [~ [ Change mdiﬁun
NAME NAME L_ . 'H‘OI WI.d
STREET ADDRESS streETAmRESs | { G| MG SF #7208
CITY-ST-2IF CITY-ST-ZIP “hyaccto Pl 22 Do
TISLE J Delete TITLE MG ' [ Change JK[Mdition
NAME NAME V\J’W p . Et.daen
STREET ADDRESS STREETADDRESS | J &3 ]| Maln S H 208
CITY-57-21P CITY-ST-2IP Scum,som = 3‘4’2—36
TITLE [ delete TITLE ! (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP LITY-ST-2P
TITLE 3 pelete TITLE Tl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P GITY-ST-ZIP
JITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P s CAY-ST-2iP
TITLE o 1 Delete TILE CJchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the yeckiver or trustee em ered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (AL N WAL \NANE 2upien H-i3-0% At-Gsa 4500

SIGNATURE AND TW oR M"W"‘"E 7-' s¥skG MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

7 1




