* FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000059838 02-15-2006 90131 048 ****50.00
1. Entity Name
R. DUBQIS PROPERTIES, L.L.C.
Principal Place of Business Mailing Address BUVUIUUY
555 NO. CONGRESS AVE., SUITE 301 555 NO. CONGRESS AVE., SUITE 301
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
A v LD
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1518842 Nal Applicable
Zip Couniry e Country 5. Cenficate of Staws Desired [ ?iggq Additonal )
" 7 & Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KALEEL, KENNETH M ESQ.
555 NO. CONGRESS AVE., SUITE 301 Street Address (P.0O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL I Zip Code

8. The abave named enlity submils this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or prinled name of regislerad agenl and hile if applicabla, (NOTE: Hegistered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 - ‘ _ Make check payable to
-. Due by May 1, 2006 _ o ' R Florida Depar‘ln!e_nt'df State ..
9. B . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T Delete FITLE [ Change [ Addilion
HAME DUBOIS, ROBERT M SR NAME
STREET ADDRESS | 5450 FLAVOR PICT RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33425 City-51-2IP
TILE O pelele TMLE [0 Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TnE (I Detete TIE i Cichange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Detels TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE I pelets TITLE [JChange  [J Addition
NAME N N L
STREETADDRESS | _ _ _ . o ) ) o STREET ADDRESS -
Y -ST-2IP CITY-5T-2IP ° Tt
e A o [ Detete TIRE v "' [ cChange * [ Addilion
NAME ) NAME N
STREET ABDRESS - . STREET ADDRESS | _ . L. i o
CITY-S1-21P- R CY-ST-2P . . . .

11. | hereby certify that the infermation supplned with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is tru d ture I| have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ) to 1e this report gs)requirec by Chapter 608, Florida Statutes.

SIGNATURE: |- [ 1- LoOF

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHONZEB REPRESENTATIVE Date Daylume Phone #




