2007 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

2/

DOCUMENT # L03000019687

1. Entity Nama
UBOIS & SON, LLC

(02-23-2007 90205 015 ****50.00

Principal Piace of Businoss

5450 FLAVOR PICT ROAD
BOVYNTON BEACH, FL 33436

Mailing Address
5450 FLAVOR PICT ROAD
BOYNTOM BEACH, FL 33436

I

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
.0. Box 740180
Sudta, Apl. &, otc. Suito, Apk. #, eic. 02162007  Chg-LLC CRIE083 (12/06)
Cliy & State City & State 4, FEI Number Applied For
Boynton Beach, FL 72-1564567 Rot Appiicable
i ooy 33474-0180 | TSA s Cortossof S Dosvog (1 F00 Aastonu
8. Hams and Address of Currant Reglatersd Agent 7. Name and A of Naw Reg Agent
Name
KALEEL, KENNETH M p
555 NO. CONGRESS AVE., SUITE 301 Sueoet Addrass {P.O. Box Numbaer is Not Acceptabis)
BOYNTON BEACH, FL 33426 -
City FL I Zip Code

4. The above namad sntity submits this siatament for ihe purpese of changing its registored office or registarod agent, or both, in the State of Florida. | am famitar with, and accept
tha obligations of regisiared agant.

SIGNATURE
Sy, iypad & Oripded name of g agent ancd ko A aoDRCEDY. (HOTE: Rogiaternd Ageni FOREIY & NGUISS whis ravelaing DATE
Flllng Foeo 18 $50.00 Make check payable to
Due by May 1, 2007 Flortda Departmont of State
9. -, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
mE . MGRM ; O Dets e O] Change [ Addition
MAME DUBOIS, RDBERT M JR: NANE
STREET ADDRESS | 5450 FLAVORPICT ROAD STALE! ADORESS
oory-51-29 BOYNTON BEACH, FL 33433 ry-51-7p
E O pee: o, MG I Change LA AS%0n
. : . e
s ? - Melissa Braswell
SHREET ADDRESS STREE] ADDRESS 12549 0Oak Run Court
P atvsi® Boynton Beach, FL 33436
nLE ] terese me 3 Change [ Adetion
oA NAME
STMEET ADORESS STREET ADDRESS
Cary:81-I0 ciy-sI.19
L T pelens nnig Clcranpe [ adgion
NANE WAME
STREET ADDRESS SIREET ADDRESS
CiY-S1-7P Cv-SI-2IF
e O beter TILE [ Chnge [ Additicn
HAME NAME
STREET ADDRESS SIREET ADDRESS
L)) AR Ciy.5T- 29
e O prien e [J Change ] Addition
NAME NAME
STREEY ADBAESS STREEN ADDRESS
ciry.ST-2P CTY-S1.209

11. | hereby cartity thal the information supplied with this tifing doas nol qualify for the exemplions contained in Chapter 119, Florida Statutas. | furthar cerlity that the inlormation
indicated on this repor! i3 true and accurate and that my signature shall hava tha sama legal effect as if made undor osth; that | am a managing member or manages of the
limited Habliity company or the racelver of trustee empowored lo execuls this report as required by Chaptar 608, Fierida Statutes,

SIGNATURE: EM B Q,-.q Robert M. DuBois Jr.

HIGHATURE AND TYPED DR PRINTED WA of Sumg n-%uuuun MARAGEN, OR AUTHORDED AEPRERENTA TIvE

2/19/07

Dubn

561-49B-3000

Dayurs Phong #




