2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 21, 2005 8:00 am

DOCUMENT # L04000003312
B e Secretary of State
of¢ 3¢ of¢ 2f¢

DUBON, LLC 07-21-2005 90010 001 50.00
Principal Place of Business Mailing Address
331 5w 20TH ROAD 331 SW 20TH ROAD
2. Principal Place of Business 3. Maifing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FE| Number Applied For

X|[Not Applicable
2p Country Zip Counuy 5. Cerlificaie of Status Desired ] ?i'g‘g‘ﬁ?:;"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé'].lsg\w,' éj(?TSHE %AD Street Address (P.O. Bex Number is Not Acceptabie)

MIAMI FL 33129

City FL Zip Code

8. The zbove named entity submits this statement for the purpese 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
Sgrieture, typed of grintad name of rugnsiated agent and Lk 3 aoplcable (NOTE Ragislerad Agent signatire requued when insiaung} DATE
. FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
' Due By May 1, 2005
[ . MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS /CHANGES
L MGRM : (B Delete TIME [ Change [ Addition
NAME DUBON, INDIA L HAME
STRECT ADDRESS | 331 SW 20T,H ROAD STREET ADDRESS
CITy-81-2F MIAMI FL 33129 CITY-5T-7IF .
e MGRM {J Delete TITE [Jchange (7 Addition
NAME DUBON, JOSE M NAME
SIREET ADDRESS {331 SW 20TH ROAD STREET ADDRESS
CilY-S1-21P MIAMI FL 33129 CITY-ST-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY ST ZIP . CHY-Si-2IF
HLE O vetete TINE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZiP
TILE [ Delete NIE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CTY-§7-7IP
TLE [ Detete THLE {7 change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-SI-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certity that the information
indicated on this report is true and accura at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & receiveror trustes elypowered to execute this report as required by Chapter 608, Florida Statutes.

/ .
SIGNATURE:- 56’7/// a@ Jese M. Dubon 7/45]05 2865379456

SIGNATURE/AND TYPED OR PRINTED umEWs MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Deyhme Phone &

- o




