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

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State F J l E D
1909 DIVISION OF CORPORATIONS
— SSEPR 12 P 3: LB

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1 S VAT i
1. Name and Mailing Address DOCUMENT # LW h“.l,l AH»‘&SSFL ”(:‘r&i{i;‘\q

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris

R.U.J.E. ENTERPRISES I L. C. 1a. Principal Place of Business Address

C/0 HOLLAND ¢ KNIGHT C/0 HOLLAND & KNIGHT

701 BRICKELL AVE., SUITE 3000 701 BRICKELL AVE., SUITE 300

MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

02/18/1997 J FL
Suite. Apt. #, etc. ’ i Suite, Apl. #. etc. - -
4. FEI Number D Applisd For

City & State ' | City & state ) T 1 65-0792030

D Not Applicable

I —l e e N8 Date o astHapord [ 6. Gartihcate of Siatus Dosired
Zip Courtiry 21p Courntry
04/24/1998 | ORI ]
7. Name and Address ol Current Regislered Agent 8. Name and Address ol New Registered Agent/Otfice
Name

INTRASTATE REGISTERE, D AGENT CORPOR
701 BRICKELI AVENUE
SUITE 3000

MIAMI FL 33131 I

Street Address (P.0. Box Number is Not Acceplable)

FL

9. Pursuant to the provisions of Seclions 608,416 and 608 508, Florida Statutes, the above-nameéd limited liability company submils this stalemenl far the purpose of changing
its registered office or registered agent, or both, in the State of Flarida Such change was authonized by affirmaltive vote of a majority of ihe members Hhereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . ,, A . . DATE -
CRlespatrc Ageil S mptindy Appetil tes b ANOTE B oo send A s seginat ane Do it afes Fees ot g1 1)

10. Tille Managing Members/Managers Business Street Address City, State and Zip Code

MGR ( AVILA, RAUL 37-49 94TH STREET JACKSON HEIGHTS NY

MGR | CASTIEL, JE3SUS M 37-49 24TH STRERT JACKSON HEIGHTS RY

PN L
-0 15301103 -1
REREIDT, TR N 1nE, 7Y

f
é:{/,lgﬁ

11. I do hereby cerify thal the information supplied with this filing does not qualify for the exemplion staled in Section 1 19.07(3) (i), f lorida Statutes. Horthercerbfy that theinformabon
indicated on this annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membor ar manager ol the
hmited liability company or the receiver or trustee empewered to execute this repart as required by Chapter 808 Flonida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: (/Z;,/ Ol 44/? 7 2L3-4$2-32 4

SUHATUHE A7 KB OR b TG PR T D Tofa  BOAR AP T R R b R R L b

INHSEI10 R (12-98)



