2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 11,2005 8:00 am

DOCUMENT % L04000067214 Secretary of State
1. Entity Name ~
02-11-2005 90139 016 ****50.00
TUBITO PROPERTY MANAGEMENT, LLC
Principal Place of E!usivness ! Mailing Address
1928 SW BILTMORE STREET 1928 SW BILTMORE STREET
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
Cily & State City & State 4. FEl Number Applied For
, 20 /8094 /3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 A_dditional
Fee Required
| A— 6..Name and Address of Current Registered Agent _ = _ R _ 7. Name and Address of New Registered Agent
- — - - Nams ’
ISZBBITSWNBlﬁq%LOARSE STREET Street Address (P.C. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34984

City FL Zip Code

mits 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

eptd agent.
L-7-05

8. The above named entity
the obligations j

-

SIGNATURE

-
Su{alureﬁped of printed nama o Wﬂd titke f applcabls. {NOTE Registered Agent signaturs requirad whan ranstatng) DATE
LI

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TITLE MGMR [ Delete TTLE [ Change  [] Addition
NAME TUBITO, NICHOLAS NAME

STREET ADDRESS | 1928 SW BILTMORE STREET : STREET ADDRESS

CTY-ST-21P PORT ST. LUCIE FL 34984 CIry-s1-2P

TITLE MGRM [ pelete TITLE [ Change [ Addilion
RAKE TUBITO, HEATHER NAME

STREET ADDRESS [1928 SW BILTMORE STREET STREET ADDRESS

CITY-§T-2IF PORT ST. LUCIE FL 34984 CITY-ST-7I7

TILE o ] Delete HILE - - TS TTchiange - [ Addition
NAME NAME

STREETADDRESS |~ e - 7T~ )" STREET ADDRESS | — TR e T T e ==
CITY-ST-ZIF CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP - CITY-5T-2tP

TIRLE : 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P

TITLE [J Delete TITLE {7 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71

11. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiverg trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANMYPE%R FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Dale Davtire Phone §
T




