FILED
Apr 03, 2007 8:00 am

LIMITED LIABILITY COMPANY
2007 ecretary of State

ANNUAL REPORT

04-03-2007 90117 042 ****50.00

DOCUMENT # L04000041734

1. Entity Nams

DUBARRY WOODBINE, LLC

Principal Place of Business

625 N. FLAGLER OR.
9TH FLOOR
WEST PALM BEACH, FL 33401

Mailing Address

625 N. FLAGLER DR.
9TH FLOOR
WEST PALM BEACH, FL 33401

DT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ita, Apt. #, etc. Suite, Apt. #, etc.
Suita, Apl. #, efc uita, ApL. #, etc 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i i C b .
ap Country p ounity 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HACKNEY, RCBERT C

MOYLE, FLANIGN,KATZ, ET AL
625 N. FLAGLER DR. 9TH FLOOR
WE"T PALM BEACH, FL 33401

Siraet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and utle if apphcacie. {NOTE: Regrstered Agent signalure required when reinstating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Additien
NAME BUBARRY, ETTIENE NAME
SIREET ADDRESS | 11211 PROSPERITY FARMS ROAD STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CIy-s7-2P
1I1LE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O pslee TITLE [J Change ] Addilion
NAME HAME
STREE] DDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-21P
TTLE I elele TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelaie TITLE (Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-S1-21p

11. | hereby cerlily that the informaljpn supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport is tru d accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or recaivar or trusteg’empowered to exacule this raport as required by Chapier 608, Florida Statutes,

SIGNATURE: Bobert=C. /—}ﬂ/kwnd 204D Spl2 e Bl

SIGN/AfURE AND TYPED OR PRYAED NAME oP’slmyAS )ﬁnasmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daywma Frong &

/ S/ /4



