2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0o0000003156

1. Entity Name

DUBLIN PROPERTIES, LLC

Principal Place of Business

5555 HENNESSY ST.
NORTH PORT FL 34286

Mailing Address

5555 HENNESSY ST.
NORTH PORT FL 34286

2. Principal Place of Business

SB38 Lo Rar HA

3. Mailing Address

2230 & RocHA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90087 047 ***%£50.00

AIUDL1UJG

ll IR

[l

MOORE CR2ZE083 (11/03)
ity & State City & State 4, FEI Number Applied For
Nonth Ot FL N 2ot FL - 59-3632895

Bu226 | D=a

Country

ZU7 o NSE

5. Certificate of Staius Desired

(] $5.00 Agditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA FL

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

Sigrature, yeed or prinled name of registe:ad agent and tilg # appicatie

8. The above named epsity sTomds this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obligatio 1. ‘/(7 .
. : e " %
SIGNATURE PPy / &M ~ 2% s

{NOTE: Refisteren Agent signature required whan reinstalng} PATE

8. MANAGING MEMBERS / MANAGERS J . ADDITIONS/ CHANGES

TTLE MGRM [ bekete TITLE [] Change  [] Addition
NAME O'BRIEN, PATRICK NAME

STREET ADDRESS | 3838 LA ROCHA STREET STREET ADORESS

CITY-ST-21P NORTH PORT FL 34286 N CITY-ST-2IP

THLE MGRM X)ele[e TITLE [ Change ] Addition
NAME GRIFFIN, MARTIN NAME

STREET ADDRESS { 5555 HENNESSY ST. STREET ADDRESS

oIy -§T-2P NORTH PCRT FL 34286 CITY-5T-7IP

JgTE L IMGRM._

N — e HlDeiete K TME

[Jchange [ agdition

NAME Q'BRIEN, BETTY SUE NAME

STREET ADDRESS 3838 LAROCH ST. STREET ADDRESS

CIY-ST-2P  |NORTH PORT FL 34286 N , ciy-51-2P

TILE MGRM 7@%@ TME [ change [ Addition
NAME GRIFFIN, CHRIS ' NAME

STREET ADDRESS | 5655 HENNESSY ST. STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-ST- 2P

TIME 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-7Ip ] s CITY-ST-21P

11. | hereby dertifythat thd information supplie
indicated 4 » i el§nad accurat
limited liabi ; ‘ g receiver or

SIGNATURE

th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

7 () 2y $29-CH G4 apyp— 957

SIGNATLIRUND TYPED OR PRINTED NATlfd OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daylime Phone #




