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2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # L03000019687 03-01-2004 90316 041 ****50.00
1. Entity Name
DUBOIS & SON, LLC
Principal Place of Business Mailing Address
5450 FLAVOR PICT ROAD 5450 FLAVOR PICT ROAD q O L_[ O
BOYNTON BEACH, FL 33436 - BOYNTON BEACH, FL. 33436 L
P v NRURATARRIARRITBIMAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Apiplied For
72-1564567 Not Applicable
Zp Country ap Country 5. Cenrificate of Status Desired O ?ese'gglgfed:ional
- 6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
T = - Name = - = - e S .
KALEEL, KENNETH M .
555 NO. CONGRESS AVE., SUITE 301 Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL I Zip Code

B. 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 registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signalura required when rginstating} ' DATE
Filing Fee is $50.00 ' “Make check payable to.
Due by May 1, 2004 . . Florida Department of State
E:3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM ? Delete TITLE [*] Change [ Acdition
HAME DUBOIS, ROBERT M SR. NAME
STREET ADDRESS | 5450 FLAVQR PICT ROAD STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH, FL 33438 CITy-§1-2p
THLE MGRM O pelete TITLE [ Crange [ Addition
NAME DUBOIS, RCBERT M JR. NAME
STREET ADDRESS | 5450 FLAVOR PICT ROAD STAEET ADDRESS
CIry-ST-2P BOYNTON BEACH, FL 33426 CITY-ST- 2P
TMLE [ petete TILE [T Change [ Acdition
NAME NAME
~ S TREET ADDREES H—= e T emTieAT seeeom ool oo =BIREET ADDRESS:): S st o e = —
CITY-53-21P CITY-ST-2IP
TITLE . 71 Delete TILE [0 change [ Acdition
NAME . B name
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-51-2P
TLE [ Celete L1173 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate¢ on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ZZJZ 727 ,Q/éu 4 c9~‘3"l*07§é' 458 3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR yHORIZED REPRESENTATIVE Date Daytime Phona #




