2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000020838

1. Entity Name

ROLYS AT DUBLIN, L.L.C,

Principal Place of Business

2133 SOUTH U.S. 1
JUPITER FL 33477

Mailing Address

2133 SOUTH L.S. 1

JUPITER FL 33477

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. 4 etc.

Sutte, Apt #,etc

FILED

Mar 04, 2004 08:00 AM
Secretary of State

MIRRIDGERD

li

I

MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number ) - ) Appled For
02—06378 1 g Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name S S ) -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MiaMI FL 33145

Strest Address (P.0. Box Number is Not Accentabia)

City

FL ) Zip Code

8. The above named enuty submits this statement for the purpose of changing s registered office or registered agent, of beth, in the Sta'e of Fiorida | am famifiar with, and accept

the obligatons of registered agent.

SIGNATURE
Signaturg, ypsd or printed name ol ragrsterad agent and

ntle o appleatle {HOTE, Registercd Agent signalurs required when reinstatingl DATE

FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State HO0G00G7R006
Due By May 1, 2004 h ]

. P3/04/04-80009-021 50.00

g, MANAGING MEMBERS/MANAGERS 10, " ADDITIONS / CHANGES -
e MGR ' J Delete e ) T Change L1 Acdition
NAME HQCTOR, DECLAN HAME

STREET ADDRESS | 2133 SOUTH U.S. 1 STREET ADORESS

civ-st.2F [ JUPITER FL 33477 CiTY-§T 2P

TILE MGR =l TIRE ] ‘[ Change L3 Addiion
NAME SISCA, CHARLES _ § NaMe

STREET ADDRESS £2133 SOUTH LS. 1 STREET ADDRESS

CITY-57-2F JUPITER FL 33477 o CIFY-ST-2IP

Lul3 0O oetete me EChange [ Addiion
NAE HAME

STRELT ADBRESS STREET ADDRESS

CITY-SI-2IP Ciry-ST-71P

Tine O Delete me . [ Change  [J Adgition
NAME NAME

STREET ADDRESS STBEET ADDRESS

CITY-S1-2P ﬂ CITY-ST. 2IP

TLE O Detete TILE [ Change  T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-2IP CiTY-ST- 2P ;
IME R P TILE [ Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

11. | nereby certify that the infermation subpliéd with this ﬁimg does not qualify for the exemption stated in Section 119,07(3)(T}, Florida Statutes. ! further certify that the iAnfmT'ﬁa_f_i’ah -f
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or truslee empowered ta execute this report as required by Chapier 608, Flarida Statutes.

SIGNATURE:

Jﬁ”ﬁi K%/«Mésaﬁ,?é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #



