FILED

zoon LIMTER LABILITLCOMPARY I Serctary of State

DOCUMENT # LO70001 051 72 01-31-2008 90065 034 ***138.75
1. Entity Name
RUBRAIL HOLDINGS, LLC
Principal Place of Business Mailing Address B ﬂ ﬂ ﬂ 5
525 PALM DRIVE 525 PALM DRIVE 090
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, 8lc uite, Apt. #, elc 01292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
26 - /3 2.7 ‘fdo/ . Not Applicable
Zip Counlry Zip Couniry . Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme
WEBBER, BARRY §
525 PALM DRIVE Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FLL 33009
City FL | Zip Code
8. The above named entily submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle it apphcable. (NOTE: Registered Agen! signaiure reguired when reinstatng} OATE
FILE NOWI!! FEE IS $138.75 Make check payable 10
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Detete TITLE [ change [ Addition
NAME WEBBER, BARRY § NAME
SIREET ADDRESS | 525 PALM DRIVE STREET ADDRESS
CITY-ST-2IP HALLANDALE BEACH, FLL 33009 ciry-st-21P
TILE MGRM O Delete NTLE [ Change [ Addition
NAME WEBBER, SHIRLEY M NAME
STREET ADDRESS | 525 PALM DRIVE STREET ADDRESS
CITY-S1-21F HALLANDALE BEACH, FL 33008 CITY-ST-2IP
TILE [ Delete TNLE () Changa [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
THILE O oetete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GITY - 51-2P
TILE 7 Celate TLE [J Change [ Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TINE O3 Delete TITLE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP P CITY-ST-21P
11. | heraby certify that the infor supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company opthe heceiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
S e 2 S o V2U/of  Gry-81- 208
SIGNATURE: Jsazry S, wWr332 i1
SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, ﬂl\NAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




