File on or before May 1, 1999 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

) FILED
LIMITED LIABILITY COMPANY <38, FLORIDA DEPARTMENT OF STATE QECRETARY EF STATE NS
R o Katherine Harris HCION OF CORPORAL 10
ANNLJIAQLQRSDORT &"'\.‘f Secretary of State wa 0
DIVISION OF CORPORATIONS 99 AFR 2 2 PH 2: 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y orimies Liatiing Compary  DOCUMENT # 196000001218
RUCH, L.C. 1a. Principal Place of Business Address
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUITE 801 SUITE 801
BOCA RATON FL 33486 BOCA RATON FIL, 33486
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State ol Farmation
: : 11/19/1996 FL
Suite, Apt #, elc Suite, Apt. 4, elc S [ | ]
4. FEI Number E] Apphed For
Cily & State . Cily & Stale ‘ 6 5 - 0 7 1 2 753 ﬁ Not Applicegl;—
75 Couniry B Ty -] 5. Date of Last Aeport 6. Certificale of Status Desired
04/09/1008 | IR ]
7. Neme and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
Name
ENGELHARD, SHELDON
5355 TOWN CENTER ROAD “Streel Addross (P.0O. Box Number is Not Acceptable)
SULTE 801 IO I R L O — —
BOCA RATON FL 33486 Suite, Apt Hee 047277301038 --009 ]
ied LI L A
BT 7 Code '—/"i -
FL NacN

9. Pursuant o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the pu'rposé of changing
its registered affice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _. ... . B DAL

[Pl fren DG e L Ay gty A cancttne= (HOTE B gealrend A ol son atan g ven b el g
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR | MAIZES, 1SAAC 5535 TOWN CENTER RD., STE| BOCA RATON FL
MGR | PEDREIRA, JOSE 5535 TOWN CENTER RD,., STE| BOCA RATON FL

11 Idohereby cerify thal the information supplied with this tiling does notqualily for the exemption stated in Section 119.07(3) {1}, Flonda Statutes. Hurther cerity that the information
indicated on this annual report is true and accurate and that my signatur shall have the same lega! effect as f made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trusk mpowere, 1o executg’this reporn as required by Chapter 608, Florida $S1alutes; and thal my name appears in Block 18, or on an
attachment with an address

e
SIGNATURE: \,/” SRY S oy ¢ Lt 15; /f‘! Y I 0ol

<

SOANAT UL AN TYRL H(f rl‘mr/ﬁ(l. Rt NI G Ay SRS EEMISRN X A SN TR R ARA R A
o L4

INHSE10 R {12-9&)



