2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 13, 20035 8:00 am

Secretary of State
D L04000041734
1 SﬂgNl;JmEAENT # 07-13-2005 90109 029 ****50.00
DUBARRY WCODBINE, LLC
Principal Place of Business Mailing Address
11891 U.5. HIGHWAY ONE, SUITE 100 11891 U.S. HIGHWAY ONE, SUITE 100 20062979
NQORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
S v KRR AMTEIA
Suite, Apt. #, etc. Suite, Apt. #, atc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
wNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ess'ggq::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HACKNEY, ROBERT C
11891 U.S. HIGHWAY ONE, SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named enmy submits this stalement 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 :
Signature, yped of prinled name of ragisterad agent and titla if applicable. {NOTE: Registored Agent signature requirad when reinstating) DATE
Filin Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TITLE Qn’v\q CIchange  [-Mddikon
NAME NAME ¢ ene fblA Pore
STREET ADDRESS STHEET ADORESS | g2t ] Frt? F93'h4.5 el
CITY-ST-2P o512 | Badiy, facda c\ “s FL 33Hj0
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-87-2IP Ly-§1-21p
TITLE O Delets TALE D change [ Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CiY-51-2IP CITY-3T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-71P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-71P
THLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p CITY-87-2P

11. { hereby certify 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
indicated on this repor is true and acurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imitea kability company or he recbiyer or trustee eafbowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATUR

¥FED OR PWD NAME OF slqnni?fmn ING MErlaEn MANAGER, OR AUTHORIZED REPAFRENTATIVE Date | Daylrme Prons #




