2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L02000033552

1. Entity Name
GECRGE DUBCIS, LLC

Principal Flace of Business

8647 SAN SERVERA DR., E.
JACKSONVILLE FL 32217

L

——

Mailing Address

8647 SAN SERVERA DR, E.
JACKSONVILLE FL 32217

_ FILED
Feb 23, 2005 08:00 AM
Secretary of State

IIIII Il

I

i

I

2 Principal Place of Business &_Mling Add.ress — l ”II ”I ‘I I
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 15t MOORE CR2E0B3 (10/04)
City & Stale = City & State B - 4, FE! Number — Apphed Eor -
o N ] NO-T APPLICABLE Not Applicable
op Country Zp Country 5. Certificate of Status Desired O Eesa.geoq\i:gmnm
6. Name and. Adcl_f;ss of Current Ragistered Agent — 7. Name and -Address of New Registered Agent . _ .
: Name
qu%oé%r?gggggﬂi DR. E Street Address (F:’.O. Box Numbe‘r is Not Aocepzable)
JACKSONVILLE FL 32217 —
City FL Zipl Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, ar both, in the State of Flotida. | am familiar with, ar?d éécept

SIGNATURE e oo : .
Signalura, typad or pm;nii_ nare of registersd agent and | Llg i applcable. LNOTE. Ba@swaa Agem.saaamm Itquwfedwl'en renslating) QATE
FILE NOWill FEE IS $50.00
Make Check Payabie to Florida Depariment of State
o B DueByMay1 2005 . _
9, _ MANAGING MEMBERS/MANAGERS ~ _ 0. ADDITIONS/CHANGES .
TLE MGR . O petee it ] Change [ Addition
HAME DUBOIS, GEORGE HAME ggﬂ ;{Q """‘ "?
SHRELT ADDRESS [ 86547 SAN SERVERA DR, E. STREET ACORESS (12728415~ tii:lﬁll Blﬂ 50,00
orestze | JACKSONVILLE FL 32217 BilY-51-29
ne O Delets G [ Change [ Addition
NAME NAME
SIREET ADORESS STHEET ADORESS
Y. 5T- 2IF o _ CITY-ST-2F
THLE [ Delete e Clchange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CHTY-51-2IP i o Lcm <1 2P
umE [ Delete TInE [l change [ Additan
NAML NAME
STRLET ADDRESS SIRLLT ADDRESS
CIvy-S7- 2P . A ouvsize
e [ Delete HILE [Ichange [ Addition
NAME F NAME
STRLET ADQRESS o STREET ADDRESS
CITY-8T 2P e . ot . . )
TMEL 1 Delete ’ F THTLE [T change [ Adaftion
NAME NAME
SIRLET ADDRESS STPLEY ADDRESS
Oy 51-29 . ' Cuy-SI-2P .

11. ! hereby certi
indicated on this report is tue

{imited liability company & th

SIGNATURE: &nw

aiver or trislee empo,

that the information suppli ed with th:s rlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnd aceurate and that my signature shall have the same legal effect as i made under cathy,
# is report as required by Chapler 608, Florida Statutes.

w PRy Zlco‘)

to exec

hatlam a managing memioer or manager of the

Fey7YMGEE

SIGNATURE AND 1’*??’ ED OR PRJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZER REFBESENTATWE

DsﬂmtheH




