FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Feb 22, 2007 8:00 am

DOCUMENT # LO4000059838 02-22-2007 90273 007 ****50.00

1. Entity Name

R. DUBOIS PROPERTIES, L.L.C.

Principal Place of Business Mailing Address b “ U ‘I' s “ v

555 NO. CONGRESS AVE., SUITE 301 555 NO. CONGRESS AVE., SUITE 31 B

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

oS A
Suite, Apt, #, etc. Suite, Apl. #, etc. 01052007 Chg-LLC CR2EO83 (12/06)
City & State Cily & State 4, FE} Number Applied For

20-1518842 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O Eeseggq::duﬂnml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALEEL, KENNETH M ESQ.

555 NO. CONGRESS AVE., SUITE 301 Streal Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33425

City FL | Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations'ol registered agent,

SIGNATURE - ' : : : - - MRRELR

Signature, typed or punted nama of registersd agent and tlle if applicabls. {NOTE: Regislered Agen' signalure required when reinsiating) DATE
Flilng Fee is 550.00 Make check payable to
Due by May 1, 2007 Florida Department. of State

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIRLE MGRM O vekte TITLE [JChange [ Addition
NAME DUBOIS, ROBERT M SR NAME
. STREET ADDRESS | 5450 FLAVOR PICT RD STREET ADDRESS

CITY-ST-2tP BOYNTON BEACH, FL 33425 CITY-ST-7IP

TIE [ pelele TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 Iy -St-2p

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Detete TILE [JCange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-$T1-2IP CITY-§7-2IP

TITLE . [ Delete TITLE . [ Change [ Acdition
NAME NAME

STREET ADDRESS STREE? ADDRESS . .
CITY-S1-2IP ’ CITY-57-2IP _

11. } hereby certify that the information supplied with this filing does not qualify for the exemptions comnained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or recgiver or irustee empgwsred to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: *Xr Robert M. DuBois Sr. 2/19/07 561-498-30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone ¥




