FILED

2005 LIMITED LIABILITY COMPANY
May 04, 2005 8:00 am

. ANNUAL REPORT (AR}

DOCUMENT # L03000006891

1. Entity Name

DUBLIN HOLDINGS, L...C.

Secretary of State

05-04-2005 90035 032 ****55.00

Principal Place of Business

1925 NW 18TH STREET #36
POMPANC BEACH FL 33069

Mailing Address

1925 NW 18TH STREET #36
POMPANOQO BEACH FL 33069

LRI KA

2. Principal Place of Business 3. Mailing Address

PO Box &8I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Apoplied For
: pompdﬂo 5646‘/7 EL 43-0502955 Not Applicable
Zip Country Zip Courlry . . $5.00 additional
33 o 7 4_ US/} 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHENDELL & ASSOCIATES, P.A.

3650 N. FEDERAL HWY., STE. 202

LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisierad agent.

SIGNATURE
Signature, lyped o printed name of regisiered agen: and litlke f epphcabie (NOTE Ragisiared Ageni sgnaira requred when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS,r MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O oelete TITLE [ change [T Addition
NAME HYNES, HELEN M NAME
STREET ADDRESS | 4220 NE 26TH AVE STREET ADDRESS
CiTY-5T-2IP LIGHTHOUSE POINT FL 33064 CITY-§7-2IP
TILE O pelele TLE [C) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [0 change (O] Addition
NAME R T NAME e
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE [ Oetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-219 CITY-5T-7P
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this raport is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or rustes empowered to execulte this report as required by Chapter 608, Florida Statutes. =N 20
SIGNATURE: Al M s Y-28-ps 959772 780
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNiG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytama Phone #




