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SBIGNATURE DATE
(Rogstared Aganl Accepling Appainiment)  (NOTE. Registered Agont eignalure fequirad whon reinstating)

10. Title Menaging Members/Managers Business Strest Address City, State and Zip Code
MGR |AVILA, RAUL 37-49 94TH STREET JACKSON BEIGHTS NY
.- ,T‘EEGR CASTIEL, JESUS M 37-49 94TH STREET JACKSON HEIGHTS NY
T
.
] 0PRSS
P )4/ 28/35—- --014
i W] BB, 7S w188, 75

1. %ﬁo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. | furthercertify thal the information

Indicated on 1hilg annual 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 Hability gompany or the racelver or trustae empowered to execute this repon as required by Chapter 608, Ficrida Statutes; and that my name appears In Block 10, or on an
- attachment with an address.
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File on or before May 1, 1998 or Limlited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

Fli. g
FLORIDA DEPARTMENT OF STATE [ “TARY OF STAT
Sandra B. Mortham Dwﬁgfgfﬂﬁ C{RPORJ&T l%NS

Secretary of Stale
DIVISION OF CORPORATIONS

ﬁ__j e 98 APR 2 AM11:35
FILING FEE | Annual Report $100.00 + §88.756 Corporation Supplemental Fee
2 188.75 Make Check Paxabla To: FLORIDA DEPARTMENT OF STATE h’!—r u‘h’-—t

' tea Liaviits compary ~ DOCUMENT #

ofaSr:ited Liability Company L97000000199

mmess Address
R.U.J.E. ENTERPRISES L.L.C.

C/0 HOLLAND & KNIGHT C/O HOLLAND & KNIGHT

701 BRICKELL AVE,, SUITE 3000 701 BRICKELL AVE., SUITE 300
MIAMI FL 33131 MIAMI FL- 33131
™2 Principal Flace of Busingss Zn, Malling Address 3. Date Organized or Quaiiied | 9a. State of Formation
Bulle, Apt. ¥, etc. Sufie, Apl. ¥, 8tc. /18/1997 L
4. FEI Number D Applied For
fy & State Clty & State 65~0792030 [ Not Applicabie
%5 Coiny %5 o 5. Date of Last Report 6. Cortificate of Status Desired
S8 78 Addemal Foe Begured D
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Regisierad Agent/Office
Name
%gg%gggﬁg L%Egéggggﬁ: » D AGENT CORFOR Strest Address (P.O. Box Number [s Not Accepiable)
SUITE 3000
MIAMI FL 33131 | Sile Aot ¥, et
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted liability company submits this satemam for the purpase of changing
its registered ofiice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a malority of the members. | hereby acceptthe appointmant
as registerad agent, and accep! the obligations.

[ SIGNATURE: ~ v - o/

SIGNATURE AND TYPLIAOR P C NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prone #

1



