FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

2

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059838 ' 02-21-2005 90176 031 ****50.00

1. Entity Name

R. DUBOIS PROPERTIES, L.L.C.

Principal Place of Business _ Mailing Address .

555 NO. CONGRESS AVE., SUITE 301 555 NO. CONGRESS AVE., SUITE 301 2 0 01 32 20

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

s RS Ve AR ERRRRAL
Suite. Apt. #, ete. Sulte. Apt. #. ete. 01242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

. 20 - 151884 2 Net Apglicable

Zi_p Country Zie Country 5. Certificate of Status Desired M ?g'ggql‘::j:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

KALEEL, KENNETH M ESQ.
555 NO. CONGRESS AVE., SUITE 301 Street Address {(P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City ._‘~‘ - FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obllgatlans of reglstered agenl - on . .

e

SIGNATURE _

Signatura, typad or printad name of :egnsts-ed agent and litle it apphcab\e

DATE-

Fiiing Foa is 550.00 Make check payable to

Due by May 1, 2005 - ' ' : “  Florida Department of State
9, MANAGING MEMBERS/MANAGERS , 10. ADDITIONS/CHANGES  ~~ =~
TITLE MGRM MDelete TILE M - ' [ Change  fig] Addition
anaging Member
MAME FLORIDA EXCHANGE CORPORATION IV NAME Rob gt ?ﬂ D Be .
STREET ADDRESS | 1900 MW CORPORATE BLVD., SUITE 201E smeey aoness | O GT - DuBois, Sr.
ory-sT-2F | BOCA RATON, FL 33431 CITY-5T-20P 5450 Flavor Pict Road
TILE O velee e Boynton Beéach, FL 3379w Ad 89 i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 2P
TE [ Delate TITLE [ change [ Addition
NAME o T o NAME - - * - o
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T- 2P
TILE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TMLE [ Delete TILE © DOchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P s CITY-§T-2IP
TITLE . o 3 Delete TITLE " O Ghange” [ Addition
NAME x R NAME \ L L Rt '
STREET ADDRESS STREET ADDRESS o R ' NS
amvisizeT [ v e e R 10 D S :

1.1 hereby certify that the information suppl ied with this hhng doés not qualify for the exemptlon ‘stated In Section 119! 07(3)(0 Florida Statutes.. i.further cerufy that the informaticn
indicated on this report is true 3/l have the same legal effect as if made under cath; that t am a managing member or manager of the
-limited liakility company or th ort as required by Chapter 608, Florida Statutes.

~

Si(";.h-lATunE: - ‘ oo < //f/m’

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Hate Daylime Prang #




