FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000011876 G 05-01-2006 90043 027 ****50.00

1. Entity Nama

LOIS DUBOIS PROPERTIES MANAGEMENT, LLC

Principal Place of Businass Mailing Address
5450 FLAVOR PICT ROAD 5450 FLAVOR PICT ROAD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
S g KGR A O
Cfe yovee HHLEY
Suite. Apt. , stc. lz"g ’;,‘;t;; d LEunsies RO 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
Lo~n Tond _peacH LA 65-1151606 Not Applicabie
Zip Country Zipnglp Couniry 5. Certificate of Slaws Desired [ gesaggq Aditional
€. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, MARK A

50 SE 4TH AVE Streat Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE Signature, typed ot printed name of registered agen: and nitle i applicable . {NCTE: Registored Agent signature required when renstating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2006 ... . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O palete TITLE [ Change  [J] Addition
NAME DUBOIS, LOIS L TRUSTEE NAME c/o JOYCE HALEY
STREET ADDRESS | 5450 FLAVOR PICT ROAD 7 STREET ADDRESS 10932 GLENEAGLES RD.
airr-§7-2p BOYNTON BEACH, FL 33436 ony-$1-2p BOYNTON BEACH _FEL. 33436
TITLE [ Delete THE ToTT mmmmmy e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-20P
TME {7 Detere TMme OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7iP
TRLE {1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE 7 Detete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am a managing membar or manager of the
limited liability company or tha receiver or trustee empowerad to axecuts 1his repor as required by Chapter 608, Florida Statutes.

R a2

. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phona &

SIGNATURE:

BIGNATURE AN

OR PRINTED NAME OF ING MANAGING MEM




