FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000011478 ecretary of State
1. Entity Name 04-17-2008 90167 034 ***138.75
RUBADOU, LLC
Principal Place of Businass Mailing Address VSUUZEY
513 HAVEN POINT BRIVE 513 HAVEN POINT DRIVE +
TREASURE SLAND, FL 33706 TREASURE ISLAND, FL 33706
B B 0TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2ZE083 (12/06)
City & State 5 City & State 4, FE{ Number Applied For
- . A 0- 83494 73 Not Applabis |
e C““"’?,_’ Ze Country 5. Certificate of Status Desired [ Eiggq Addilonal™*
6. Name and Addréss of Current Registored Agent 7. Namo and Address of New Registored Agont
K - ‘ Name
RUBADOU, GLENN
513 HAVEN POENT DRIVE Street Address {P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
e s 7 City FL l Zip Code

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

SIGNATURE T ;
Sigristure, typed or printad name of registensd agent and Btie I spplicabie. (NOTE: Regstared Agen! signature required when reingtating) DATE

FILE NOWI! FEE IS $138.75 - Maka check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ Detete TALE [JChange [ Addition
NAME RUBADOU, GLENN NAME
STREET ADDRESS | 513 HAVEN POINT DRIVE STREET ADDRESS
CITY-5T-7IP TREASURE {SLAND, FL 33706 CITY-ST-2P
TITLE 7 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-20 o+l ov-g1-2p
Tme ’ O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-7P
LE ] Delete TIMLE cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
THLE 3 Delete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2°P CY-ST-2P
TME 3 velete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 oath; that | am a managing member or manager of the
limited liability company or eceiver or frustee e, 1o execute this report as required by Chapter 608, Florida Statutes,

’f}/)MﬁZﬂ 8 7123433472

3

SIGNATURE: : 7

SIGNATURE AND,TIWED OR PRINTED NAKE OF DAGNING NANAGRG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




