"™ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000019687 FILED
1. Entty Nama 0
DUBQIS & SON, LLC .
06 HAR -3 PM 1343
— , — Ny GF STATE
Principal Place of Business Mailing Address SECRE T A l‘ ‘, Ut 2 !
5450 FLAVOR PICT ROAD 5450 FLAVOR PICT ROAD TALLAHASSEE. FLORIDA
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
2. Principal Placa ol Business 3 \Majling Address o
Suita, Apl. ¥, elc. Suilg, Apl. ¥, ale. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
72-1564567 Not Applicable
2o Country I Loy |5 cenusicate ot Siaws Desired. _ [1_ .ig-g?q;f:;‘?’{“'
6. Name and Addraas of Current Registored Agent 7. Name and Address of New Rogistered Agant
Name

KALEEL, KENNETH M

555 NO. CONGRESS AVE., SUITE 301 Streer Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL l Zip Code

8. The above named enlily submits this statermment for the purpase of changing its registered olfice or registered agent, or both, in he State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Byt lyid O peatiid nistw of gwt and bl i (NOTE: Roguzanba AQSNL CON&R G 8 whi AeALlAkng OATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2008 Fiocrida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM [ Delete TILE — [ Change }E kmu o
N DUBOIS, ROBERT M JR. NiE Member
§TREET ADDRESS | 5450 FLAVOR PICT ROAD seeworess | MELISSA BRASWELL
o-s1-7¢ | BOYNTON BEACH, FL 33436 5120 12549 Q¢ak Run Court
Tng O Delzte e Boynton Beach, FL 334Q0@age (O Asiim
RAME NaAvE
SIREET ADDRESS STREEY ADORESS
OTY-5F. 2P CvY-51-0P
g ' Otesr e Ocmaiee  [I'adiion
RAVE NAME
STREET ADDRESS STREE} ADORESS
cry-sI-7e criv- s o MQ/ 3 3 O/ﬂ
e O Detee ne ' ! / OCrange {7 Adion
Nave ) NAVE
STARETADDRESS | STREFT ADORESS
CTY-51-2P CTY-51-2P
TmE 3 Detete TE Qcrenge [ ddition
NAVE RAME
STREET ADORESS | * STREFT ADORESS
cny-si-zp CTY-S1- ¢
e O Deete nnE Ochange  [] Asdition
A NAME
SIREET ADORESS | _ STREET ADDRESS
CITY-ST-P : oTY-S1-2P

1. [ hereby certily thal the information suppliad with this fiing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceily that the inlormation
indicated on this report is true and accurale and thal my Signature shall have 1he same legal elisct a3 il made under oath, that | am a managing member or manager of the
limited liability comparny or the receiver or trusiee empowered 1o exacuta this report 3s required by Chapler 608, Florida Statutes.

SIGNATURE: _ ok a >+éq A 21/

'OR PRIMTED NAME OF $IGNING MANAGING MEMBER, MANAGER, ouﬂmmnummnnms Cam Omyuma Phone ¢

e —




