' FILED

2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # L97000000199 04-10-2007 90081 033 ****30.00
1. Entity Name
R.U.J.E. ENTERPRISES L.L.C.
Principal Place of Business Mailing Address (s RFRIRY - £V AVAY]
C/0 HOLLAND & KNIGHT C/0 HOLLAND & KNIGHT
707 BRICKELL AVE., SUITE 3000 7071 BRICKELL AVE., SUITE 3000
MIAMI FL 33137 MIAMI, FL 33131
T PO S W R
Suite, Apl. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-0792030 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O gase'geoqg:féﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE
SUITE 3000
MIAMI, FL 33131

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. I am familiar with, anc accept

the oblhigations of registered agent.

SIGNATURE

Sgnature, lypag of pnnled name of registerad agent and titie il applicabie

(NQTE: Registergd Agani signalure required when reinslaling)

DATE

Filing Fee Iz $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADRITIONS/ CHANGES
TIMLE MGR 1 delete TITLE [ Change [ Addition
NAME AVILA, RAUL NAME
STREET ADDRESS | 37-49 94TH STREET STREET ADDRESS
CITy-ST-2IP JACKSON HEIGHTS, NY 10372 CITy-ST-2IP
TIHE MGR 3 Delete TITLE [ change [ Addition
NAME CASTIEL, JESUS M NAME
STREET ADDRESS | 37-49 94TH STREET STREET ADDAESS
CiTY-53-21P JACKSON HEIGHTS, NY 10372 CIY-51-2IP -
TILE O Delete TE D) Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2IP CITY-ST-2P
TILE [ pelete TLE [ Crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-7IP CITY-5T-7IP
TITLE O peleie nmE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2P

11. $ hergby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue 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 receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D 2 m&

G430

SIGNATURE AND TYPED OR PRINTED NAME OF WGNIMG MRRRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylume Prone #




