H 1054
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 06, 2006 08:00 AV

DOCUMENT # LO10000&7061
1. Entity Name Secretary Of State
HUBLOT'S PTITE CHOSE, LL.C
Principal Place of Business Mailing Address
1702 AOKVIEW DR 1702 AOKVIEW DR
SARASOTA, FL 34232 SARASOTA, FL 34232
07012006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
45-0482895 Not Applicable
5. Certificate of Status Desired [ Eg-gfqgfja”ma‘ |

6. Nama and Address of Currant Registared Agent

1702 AOKVIEW DR DO NOT WRITE |
SARASOTA, FL 34232 IN TH IS S PAC E |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | arm familiar with, and accept
the obligations of registered agent B

SIGNATURE

Signature. lyped of prinied rams of reguiared agent and ttis f spplicable, {NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by September §, 2006

9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HUBLOT, CLAUDE BERNARD

STREET ADDRESS { 1702 AOKVIEW DR
Ciry-81-2¢P SARASOTA, FL 34232

TITLE MGRM [

RAME HUBLOT, PETRA 07 UR 05
STREET ADDRESS | 1702 AOKVIEW DR
CITY-ST-ZIP SARASOTA, FL 34232

TTLE
NAME

arsar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
NAME T :

STREET ADDRESS | ~ ’ ! : . ‘
CITY-§T-2P.

TITLE
NAME . .
STHEET ADDRESS - . - -

CITY-8T-2P ‘

11. | herepy centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shall have the same Jegal affect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustae empowered to execuls this reporiaas required by Chapter 608, Florida Statutes. q lf l . 3.7 6" . 1o "
SIGNATURE: CLAUDE B UB( T d@ﬂ’—' —Petro Hlolol @l’ﬂ\ M@ T/oljof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzun!h. OR AUTHORIZED REPRESENTATIVE Date DGaytma Phone #




