| FILED
2004 LIM R NUAL REPORT .+ ANY Jul 08, 2004 8:00 am

DOCUMENT # L03000028586 Secretary of State
1. Entity Name _NR_ ke 3k o e
DUBOIS UNLIMITED LLC 07-08-2004 90010 018 55.00
Principal Place of Businass ' Mailing Address
7032 EDGEWORTH DRIVE 7032 EDGEWORTH DRIVE .=
ORLANDO, FL. 32819 ORLANDO, FL 32819 ‘ .
T S AR O AR

Suite, Apt. #, ete. , Suite, Apt. #, elc. 06302004 Chg-LLC CR?E 083 (10/03)

City & State City & State 4. FEI Number Appfied For

J% . OO bq’ ? ' 5 Not Appiicable
Zp Country Zp Country 5. Cenlficato of Status Desired [ ggggmmm
6. Name and Addrsss of Current Registersd Agent 7. Name and Addreas of New Registered Agent
: Name
CAPPS, BILL
7032 EDGEWORTH DRIVE e _ - . | Strest Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL I Zip Code

8. The above named entity submij e of changing its registerad office orr ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ?/ <, / 24
(NOTE: Registered Agelt signature tequined when renstating) DATE
Filing Fee is $50.00 - . 1. " Make check payablsto . - -

. Due by September 8, 2004 ... - Flosida Deparivient of State © | © .
9. " MANAGING MEMBERS/MANAGERS 10. AbDlT;ONé/CHANGES
TME MGRM . O petete ™me [ change [ Addition
NAME CAPPS, BILL: : NAME
STREET ADDRESS | 7032 EDGEWORTH DRIVE STREET ADDRESS
CIFY-S1-2P ORLANDO, FL 32819 ciTy-St-2p
e MGRM 3 Delete me _ Clchange [ Additin
e CAPpS, DANA NavE
smerowess | FOR 2. EAGEWORTH 4. ST e
CITY-S1- 2P CITY-St-2P

OfLando , FL DRI

VITLE O Delete ! THLE O change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P . CAY-ST-2P
Tme . T o " S ;TS . O change [ Addiion
NAME ) . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SF-2F
TLE I Dalete TME O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-57-2P
e [ pelete WITLE Elchange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F

11. | hereby certify that the information supgligd with this filing does not gquatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and apgite and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the :gedffer o rustee empoweipd to exe€iga this report as required by Chapter 608, Florida Statutes.

T Y0%F-
Tt 2645

Dayime Phone #

SIGNATURE; .5

GER, OR AUTHORITED REPRESENTATIVE




