2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = - Apr 25,2005 8:00 am

DOCUMENT # Lo4sn0O0O058818
it ecretary of State
75 8k e
DUBMARK INVESTMENTS, LLC 04-25-2005 90100 037 %50.00
Principal Place of Business Mailing Address
2711 CLUBHOQUSE DRIVE 2711 CLUBHOUSE DRIVE Pl B
PLANT CITY FL 33566 PLANT CITY FL 33566 AN
T e T T e Hllllllll]ﬂlﬂllilﬂlllﬂ RN A AR ||H|\||H|”||‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
L0- 2031 249 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $5.00 agditionat
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of Now Registerod Agent

Name

YARBROUGH, MARK

2711 CLUBHOUSE DRIVE Street Address {P.C. Box Number is Not Acceptable)

PLANT CITY FL 33566

City F L 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 State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Signature, typed of printad neme ol registared agenl and titts 4 applcadle [NOTE Regusiered Agent signatute tequirad when reinstating) DATE
i FILE NOW!!! FEE IS $50.00
: Make Check Payable to Florida Department of State
s Due By May 1, 2005 S
5. S TANAGING MEMBERS MANAGERS o . ' ' ADDITIONS] CHANGES
TILE MGR [ petete TTLE [ Change ] Addilion
NAME MCGINNES, W D NAME
STREETADDRESS (3012 SUTTON WOODS DRIVE STREET ADDRESS
CiTY-51-2IP PLANT CITY FL 33566 CITY-S1-2IP
e MGR O Detete TLE [ Change  [] Addition
NAME YARBROWGH, MARK NAME
STREET ADDRESS | 2711 CLUBHOUSE DRIVE STREET ADDRESS
CITY-5T-7IP PLANT CITY FL 33566 CITY-§T-2IP
TILE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIry-51-19
TITLE [ Delets MLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2iP CIY-ST-2P
WL O pelete TILE (I ctange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1IF . CITY-ST1-2IP
TIRLE [ pelete TILE [ change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Cry-S1-2P CITY-ST-2P

11. 1 haraby cerlify 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 repert is true and accurate and that my ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver ot trustee em ed to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: monf\L Vqr\nrom\/\ Y-13-08  S123219-(,S]EK

SIGNATURE AND WPE/ﬁ PRINTI AME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED R ESENTATNIVE Date Deyume Phona #




