2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 20, 2008 08:00 A
DOCUMENT #L01000011876 B Secretary of State

1. Entity Name .
LOIS DUBOIS PROPERTIES MANAGEMENT, LL.C

rincipal Place of Business Mailing Address
2450 FLAVOR PICT ROAD C/0 I0YCE HALEY
YNTON BEACH, FL 33436 10932 GLENEAGLES RD

BOYNTON BEACH, FL 33436

e[RRI

DRI LT : o o | 02222008No Chg-LLC CR2E083 (12/07)
" "DO NOT WRITE IN THIS SPACE = |
¢ N A . . ' 65-1151606 Not Applicable
‘ o : £, Certiticate of Status Desired g $5.00 Additional

Fee Required

6. Nama and Addrass of Current Registored Agent

Y | ~ DO NOT WRITE .~
DELRAY BEACH, FL. 33483 . IN THIS SPACE L

v

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agsant, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations cf registered agenl.

SIGNATURE
Sigature, typod o printad nme ol regisiored sgent ang ilke i appacable. (NOTE. Registered Agen signature raqueed when imosialiog) DATE .
FILE NOWIII FEE IS $138.75 S
After May 1, 2008 Fee wlill be $538.75 - o
9. MANAGING MEMBERS/MANAGERS * e . - - et e . . N "'> . w "‘._':_rr %.;,,';'" 27 e 3 :.
e MGRM o o ST w
NAME DUBOIS, LOIS L TRUSTEE T R
STREET ADDR€SS | C/O JOYCE HALEY/10932 GLENEAGLES RD T : L
onv-s-zp | BOYNTON BEACH, FL 33436 S . S
TITE . SR A
NAME B O B
STREET ADDRESS . e ’ - .UL”."H'”:IDB}'B"; r‘l:.}':"_ ‘ o ‘..h . I
- o . 04,04/ DB~BU026-026 135, 75
TILE : “ ) ) ) .

n

NAME

i ~ DONOTWRITE "

MAME
STREET ADDRESS . -
CITY-ST-ZiP . oo e s

| ... INTHIS SPACE .

TTLE . o T T VR S A
STREET ADDRESS
CITY-ST-2P N

me .
NAME U .
STREET ADDRESS Sl L
CITY-57-2I°P N ¥ .

e ™ -, SRR St

11. 1 heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda 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 it made under cath; that | am a managing member or manager of the !
limited liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes. I

/. L~ 8 /v /oF

PED OR PRINTED NAME OF !GNIG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date .o Daylirea Phone #

SIGNATURE:

BIGNATURE




