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2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED

S .
DOCUMENT #L02000020838 DIVISIaN (ARY OF sTar
1. Entity Name “‘GRPORAT.‘OHS
ROLYS AT DUBLIN, L.L.C. 06 M
SHAR2T aMiy: g
Principat Place of Business Mailing Address
2133 SOUTH U.S. 1 2133 S0UTHUS. 1
IUPITER, FL 33477 JUPITER, FL 33477
|

eSS é%TlllllﬂlﬂIIlIIHll!IIIIIIIIIIIIlIlIIIlIIlIIIIIIIIIIIIIIHIIII\IHIHIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Applied For

02-0637819 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired O Ifeseggqmmonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of printed name of registered agent and thie it applicable. (NOTE: Registered Agent signature raguired whon renstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TME MGR O petets me MEEM Ol change  [FAadition
N HOCTOR, DECLAN N PRUC HUGHES
STREET ADDRESS | 2133 SOUTH U.S. 1 STREETADRESS | 25/ B HRLDEMS EAST 2ivE
on-st-ze | JUPITER, FL 33477 orv-st-2p | Day m BeRcH GARDENS | FLA 33410
me 0 Detete Tme AgRM O] Change  Eidition
NAE HAME GERALIINE Doyl e
STREET ADDRESS SIREETADDRESS [/ 220 7 cfLAL ST
CAY-§1-7IP st (parm Benod GARDENS | FiA LTI YO
e O pelete TME MG am ’ ClChange  [SHAedifion
NAME NAME MARIA  HocTol.
STREET ADDRESS SWEETAORESS |11y 29| HUNT ChuB AANE
OITY-gi-2p oSt [Py Aewen EMeDENS  FLA 234K
TME [ oetete TITLE [J Change  [] Addition
NAME NAME i -
STREET ADDRESS STREET ADDAESS C1000ESgTEEg1
oTY-57. 29 CIIY-5T-2F A0 A6--01 087=-001  #&50,00
TILE 1 Delete TITLE [ IChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-&§F-2p CITY-ST-2P
TIMLE ] Detete TME [ Change  [J Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-AP

1. I hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of Irustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; =~ S B0V v/ 1505

mmmmvﬁwmmmmmmmﬂmﬂmmﬂm Daytme Phone #

7




