2006 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR) FILED

DOCUMENT # 103000006891 Apr 24,2006 08:00 AN
1. E N
iy tame Secretary of State
DUBLIN HOLDINGS, L.L.C.
Principal Place of Business Maiting Address i
1925 NW 18TH STREET #36 PO BOX 5814
AR AR RNLTE
2, Principal Place of Business 3. Mading Agdress
Sulte, Apt #, etc, ' Sude, Apt. #, el 1st MOORE CR2E0S3 (10/05)
City & Stale ) o Cuty & State | 4, FE) Number N ’ | TApplied For
43-0502955 ) Mot Applicable
e Country Zip Country 5. Certfioate of Status Desiod (W Si-ggqgfg;“"“ai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ) -
ggSEONgEé‘E-D%QEEa%@TESSfEQOZ Sresl Address (P.O. Box Murmper 1s Not Accepiabie) b
LIGHTHOUSE POINT FL 33064
Cny FL Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am farnifiar with, and accépi
the abligations of registerad agent,

SIGNATURE - — - =
Signature, fyped o prmled neme o regisieled agent and e £ appicable {NOTE Registercd Agent sigratuie refuired when fSnstaling) CATE
DL Scharaeral Eaki b T AT T e e 'F"; .-“'u‘ Foahih o
© FILE NOW!! FEE iS $50.00 ]
Make Check Payable to Florida Department of State
o ' Due By May 1, 2066 ' o
. MANAGING MEMBERS{ MANAGERS T ADDITIONS/ CHANGES T
e MGR [ oelete TILE [ Change T Aot
KM HYNES, HELEN M NAME
STRECT ADDRESS {4220 NE 26TH AVE STREET ADDALSS - UQBGDGEEISE _
o-gT-ZP LIGHTHOUSE PGINT FL 33064 CiTy-57. 2P 05A06/06-20064-011 55,00
HiTs i [ oelete TIiLE [ Change [ Addit
HAVE NAME
STAEET ADDRESS STREET AGBRESS
CITY-$T- TP CIv-37- 24P
P ' Dioeelz ¥ wwr [ Change
NAME |
STREET ARDRESS STREFT ADDRESS
CITY-ST-2P CITY-§T-2IP
e  DOowee | wu i O Change L3 Acdi,
NAME NANE
SIREET ADDRESS STATET ADDRESS
CRY-ST-2P CiTY-§7-2iF
TRE . O Delete i Clchange [Jacss
NAME NAE
STREET ADDRESS SIEET ADDRESS
CiTY-ST-21P CiFY-57- 2P
TITLE - D Do e [ Change L1 Adbis
HAME NAME
STREET ADDRESS STRFET ADDRESS
ITY - ST-2IF CITY-$1-2P

11. | hereby cerbfy that the nformation supplied with this ftiir{g ciges not qualify for tha exemptions contained in Section 119, Florida Statutes. | further ceddify that the infarmation
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai { am a managmg member or manager of the
Imited liaixdity company of the feceiyér or trustee empowerad to execute this report as required Dy Thapter 808, Florida Statutes.

SIGNATURE: ///0/7{7”6}5 T T #-2/-06 LY-972-780

smm.nyé AND TYPED oﬁnm NAME OF SIGNING MANAGING MEMBER, MANAGER, or?.wmomn AEPRESENTATIVE \ Date Daylime Phone
v s — -

T —— 7



