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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 21, 2008 8:00 am

DOCUMENT #L07000115233 ecretary of State
THE RUBIA. LLC 04-21-2008 90308 040 ***138.75
Principal Place of Business Mailing Addrass
5114 DAMASCUS RD S 5114 DAMASCUSRD § o . -
IACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US - A
B R = (IR AU G
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & Stale | 4 FEINUmber Applied For
v7¢f - 32401773 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fgggq 3"':‘;“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLOAN, JASON
5114 DAMASCUS RD § Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, typad or printad name of regisiered agent and e If appicable. [NOTE: Ragistored AQent tig et when g DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TALE [ change [ Addition
NAME SLOAN, PATRICIA K NAME
STREET ADDRESS | 5114 DAMASCUS RD S STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32207 Ciy-s1-7P
TITLE MGRM J Delets TITLE [ change ] Addition
HAME SLOAN, JASCN NAME
STREET ADDRESS | 5114 DAMASCUS RD S STREET ADDRESS
CivY-5T1-2IP JACKSONVILLE, FL 32207 CIry-ST-2P
TITLE — [.nalee T [ Change [ Addition
NAME ’ ] I BT -
STREET ADDRESS STREET ADDRESS
ciry-st-2p CY-51-2P
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
GITY-Si-21P CITY-ST-2P

11. | hersby 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 oath; that | am a managing member or manager of the
limited liability company or the racejver or trustes empowerad to axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ?///?’/087 RY-SI-6367

SIGNATURE AND TYRGD.ORFRINTED NAME OF SIGNING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




