2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 18, 200

1. Entity Name

RUSTY ACQUISITIONS, LLC

DOCUMENT # M07000000336

Principal Place of Business

SHIRLENE ELKINS.
; 05
NORTH-BAY-HHAGEF—33+41

Mailing Address

1400 NE MIAMI GARDENS DRIVE

SUITE 200
MIAMI, FL 33179

2. Pringipal Place of Business - No P.O. Box #

oo N E oA Gprogng Da

3. Mailing Address

Suita, Apt. #, alc.

Suite, Apt. #, efc.

8 8:00 am

ecretary of State

04-18-2008 90155 042 ***138.75

Juuugbuy

O R

- 8YKES, G. HARLEY
1666-KENNEDY-CAUSEWAY, SUITE 305
NORTH-BAY-HAGE F—33141

Voo NE. miAa &
Minemy P w179

mesEns DT - Soi¥E200

- 01042008 Chg-LLC CR2E083 (12/06
Sode- oo g 2o
City & State . Cily & State 4. FEI Number Applied For
MNAm. T 20-8056680 Not Applicable
Zl%)%\7¢i COC;‘Z (_\ Zip Country §. Certificate of Status Desired O gese‘ggq L‘:rd:;“"“a’
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptabla}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and tilie it applicable

{NOTE: Ragistered Agent signalure required when reinstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State.

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES

“TE CP O pelete TILE o [ change [ Addition
NAME ELKINS, SHIRLENE NAME . X

* SIREET ADDRESS UIT, seet ooness | 1400 NE. miAam, LA0ens Da. SoiTE Qo0
CITY-ST-2P NGRTH-BAY-VILLAGE —Fi-—334+4+ CITY- §3- 2P Mmas s (=L a5 79

R T [ petete TLE ’ [ Change [ Addition
NAME SYKES, G. HARLEY NAME o .

. : Q..

"STREET ADDRESS | HHB6-KEMNNEB-CAUSEWAY, SIUTE 305 STREET ADDRESS | ) Lo IS MiAe Gatsent Su e Qoo
CITY-ST-ZP NORTHBAY VitASE 534 CITy-S1-2P S et FL ‘b’b\jﬁ
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" GITY-ST-2P CITY-ST-2P

TTME [ Delete TITLE [ Ghange [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS

_Cime- T2 CITY-ST-ZP
imE O pelate TILE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

L

& Hpusy Sy Es

.11, | hereby cartify that the information supplied with this filing does not qualify for the exemetions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 company or the receiver of trustee empowerad 1o axecute this report as reguired by Chapter 608, Florida Statutes.

3ogSYK-1700

"SIGNATURE: f

SIGNATURE Axb TYPED

PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

A1y/o8

Dalp

Daytime Phong #




