FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretal'y of State

DOCUMENT # L0O3000006891 o

1+, Enity Name 04-29-2008 90024 032 ***143.75

DUBLIN HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

1925 NW 18TH STREET #36 PO BOX 5814

POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33074 IS

Suile, Apt. #, etc. Suite, Apt. #, efc.

utte. Ap uite. Ap 03172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-0502955 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired $5.00 Additional
Fae Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHENDELL & ASSOCIATES, P.A.

3650 N. FEDERAL HWY.. STE. 202 Street Address {P.C. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or phnted name of regralered agant and utka 1| applicabie [NQTE: Registarsd Agent sgnature raquirad whan reinstating} DATE
FILE NOWII! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Fiorida Daepartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR Delete TITLE MGRM O Change Addition

NAME HYNES, HELEN M NAME Waterford Holdings Ltd.

STREET ADDRESS | 4220 NE 26TH AVE STREET ADDRESS | | 1925 NW 18Lh Streat

Pompano Beach, Fl 33069

CITY-8T-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST-21P

Tme 3 Delete TmLE MGR [ Change Addition

NAME NAME Hynes, H. Patricia

STREET ADDRESS STREET ADDRESS | | 1925 NW 18th Stret

Pompanao Beach, FlI 33069

CITY-ST-2IP CITY -57-2IP

TITLE ] Detete TISLE oR Change  [J Adaition

NAME HAME HYNES, HELEN M.

STREET ADDRESS STREET AGORESS | | 1925 Nw 18TH STREET

CTY-5T- 7P CiTY-51-20 POMPANO BEACH, FL 33069

TiTLE [ pelate e O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TLE (7 Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE [ Dalete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2IP /

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions g hapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same le ade under oath; that | am 2 managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as , Florida Statutes.

SIGNATURE: H Patica Hynes, Authorized RepresentativeManager - 0472512008 954.214.8200

SIONATU.RE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGEH.# Al EQ %PRESENTATWE Data Dayuma Phorw #

/



