2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # L07000009507

1. Entity Name
RUGBY BUDDY, LLC

Secretary of State

02-15-2008 90053 042 ***143.75

Principat Place of Business

200 SOUTH OCEAN BOULEVARD
PALM BEACH, FL 33480

Mailing Address

P.0. BOX 789
PALM BEACH, FL 33480

VUUUWwa~- -~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR O

Suite, Apt, #, efc. Suite, Apt. #, elc.

02102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
> — D2 L2 42 O Not Applicable
Zip Country zip Couniry " - $5.00 Additional
5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _

ANGELL CORPORATE SERVICES, INC.

C/O EDWARDS ANGELL PALMER & DCDGELLP
ONE NORTH CLEMATIS STREET, SUITE 400
WEST PALM BEACH, FL 33401

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

City

FL I Zip Code

8. The above named entity submits this staterent for the purpase of changing is registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura, typed or priniad name of ragistarad agen! and tila il appliceble

(NOTE: Registerad Agant signalure ranuired when reinsiating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Jy -
- Make check payable to"
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME ] Delate TILE née &M ( O Charge BT Agition
KAME NAME Rabort T . Rasdelay - - o
STREEY ADDAESS SIREETAIDRESS | 2. 005 So—tn Oeceas 209 p-

cIrY-7-2p oY= 5T-2IP <k Ben b e 23IEHO

TILE [ oetete TALE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 3 gelete TMLE O change  [J Addition
NAME NAME

STREET ADDAESS SFREET ADDRESS

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

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE [ Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CATY-ST- 7P

e T belete TILE [ Change [} Addition
NAME HAME - LA

STREET ADORESS STREET ADDRESS T
crv-st-ae. |- CITY-57-21P AL T e g

11. | hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Stalutes I further ertity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managmg member or manager ol the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MJQQ/\ Coabook 5 Qeneclen ) (1 08 s6(-233-77Y7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




