2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000006891

1. Enlily Namo

DUBLIN HOLDINGS, L.L.C.

Mar 14, 2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 5814
EgMPANO BEACH FL 33074

Principal Place of Business

1925 NW 18TH STREET #36
POMPANO BEACH FL 33069

T

2. Principal Piaco of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apt #, otc. Suite, Apl. ¥, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & Slato 4. FEI Number Appled For
43-0502955 Not1 Applicable
Zip Counlry Zp Country . ! $5.00 addtional
5. Coriilicalo of Staws Desirod [E/ Poo Requicd
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

SHENDELL & ASSOCIATES, P.A.
3650 N. FEDERAL HWY., STE. 202
LIGHTHOUSE POINT FL 33064

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

Zip Code

e FL

8. The above named enlly submils Ihis slalement for the purpose of changing its regisiered office or rogistered agent, or both, in tho State of Florida. | am lamiliar with, and acceol
the obligations of registerod agent.

SIGNATURE

Signature. fyped or punted narme of regestered ngant and g 1 apphcabla, (NO1E Regsiarad Agent signature tecured whan rgnstaiing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10.

ACDITIONS /CHANGES
NLE MGR [T pelete TIILL [Jchange ] Addilion
NAME HYNES, HELEN M NAMT
SIREETANDRISS | 4220 NE 26TH AVE SIRFLT ADDRESS
CIN-S1-2P | LIGHTHOUSE POINT FL 33064 CirY-81-7IP
THE 7 Delete e (I change [ Addilion
NAME NAMT
STREL T ADDRESS SIRELT ADDRE SS ! .
cIy-§1- 2P CITY-S1- 7P {F3/053,17-80063-003 55,100
e [ ostete nne 3 change ] Adlion
NAML NAME
STREET ADDRCSS STREET ADDRESS
cITy-s1-21p CITY-8I-2Ip
THILE [ peleie me [Jchange  [J Addition
HAME NAME
SIRFEY ADORE 85 STAII| AUDRFSS
CIlY-sI-2IP CITY-SI-2IP
TIme [ Deleie 13 O cnange [ Addilion
NAME NAME
SIREET ADDR{ SS SIRLLT ADDRESS
CITY-S81-7IP CIY-81-7IP
ILE 7 Delete U, [ change [ Addilion
NAME NAMI
STREE T ADDRESS : SIRELT ANDIESS
CITY-$1-711 CITY-$1-2IP

11. 1 horeby cerlily that the information supplied with this filing does not qualify for the exomptions conlained in Section 119, Florida Statules. | further gerbfy that tho infermation
indiicated on this roport is lrue and accurate and thgemy signaturo shall have the sama legal effoct as if made under oalh; thal | am a managing member or manager of the
limited liability company or the recoiver or Irusleorfipowered to oxecule this report as required by Chapler 608, Florida Slalutos.

~

SIGNATURE: %3 > . 4 3/0/p 4 .
F SIGNINQ MANAGING WB A, MANAGER, OR AUTHORI, REPRESENTATIVE ala Daykme Phaona 4

SIGNATURE AND TYPED/DR PRINTED NAMI




