2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Feb 21, 2008 8:00 am

1. Entity Name 02-21-2008 90065 037 ***277.50
S RUBIN FARMS, LLC
Principal Place of Business Mailing Address .
7120 LIONS HEAD LANE 7120 LIONS HEAD LANE e ‘ N "' )
BOCA RATON, FL 33496  US BOCA RATON, FL 33496  US o : Coe
Suite, Apl. #, etc. Suite, Apl. #, etc. 02072008 Chg-LLC CR2E083 {12/08)
City & State City & State 4, FEI Number ) Applied For
AL~ f LT 7L/ Not Applicable
Zip Country Zip Country " ) $5.00 Additionai
5. Certificate of Status Desired O Fee Required
&. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
RIGGIQ, ROBERT J ESQ
400 SOUTH PALMETTO AVENUE - = Street Address (P.Q. Box Number is Not' Acceplabla) -
DAYTONA BEACH, FL 32114
City FL J 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
Signature, typad or prrnled name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $138.75 -Make check payabie to .
After May 1, 2008 Foee will be $538.75 Florida Dapartment of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM 1 Delete TILE Co [ Change EI Addmurl )
NAME RUBIN, SHELDON W NAME . - R
STREET ADORESS | 7120 LIONS HEAD LANE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33406 CiTY-ST-ap
THLE O pelete TME {Ochange [ Addition
RAME NAME
STREET ADORESS. STRELT ADDRESS
TITY-ST-2P Ciry-§1-2¢
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTy-5t-ar
TME _ O petete TME - [Jchange [ Addition -
NAME ) ’ NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CTY-57-2P
TIILE [ Delate Tme . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2P CTY-§7-2°
TLE 7 peiete e (I Cnange [ Addition
MNAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this report is true 2nd aceurate and that my signature shall have the same legal effect as if macde under oalh thathama managlng member or manager of the .
limited fiab#fity company gr the receiver or) 1 e empowered to execute this report as required by Chapter 608, Florida Statutes.
Lo Than . J/f/ﬂ/ : az/c/Py'g%Cq
%mmawmoﬁ OR ALTHORIZED REPRESENTATIVE Dato j Daytsne Phote §




