2006 LIMITED LIABILITY COMPANY

e ANNUAL REPORT (AR}

DOCUMENT # L04000067214

1. Entity Name

TUBITO PROPERTY MANAGEMENT, LLC

Principal Place of Busingss Mailing Address

1928 SW BILTMORE STREET 1928 SW BILTMORE STREET
S(S)ﬂ‘l’ ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
us

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90228 022 ****50.00

CCHITWRIMAIE

2. Principal Place of Buginess 3. Mailing Agdress
1551 S SE Niemeyer Cir 1551 S SE Niemeyer
Suite, Apl. #, etc. Suite. Apt. #, elc. 1st MOORE CR2E083 (10/05}
City & State ) City & Stale 4, FEI Number Applied For
Port St Luc¢ie, FL Port St Lucie, FL 20-1609613 Not Applicable
Zip Country Zip Country . ‘ $5.00 Additional
5. Cettilicate of Status Desired ) .
34952 34952 Ll Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent___ _ I
’ Name .
TUBITO’ NICHOLAS Street Address (P.Q. Box Number is Not Acceplable)
1928 SW BILTMORE STREET 1551 S SE Niemever Circle
PCRT ST. LUCIE FL 34984 ‘
y . Zip Code
Port St. Lucie FL 34952
8. The above named entity submats this statament or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obugation%
Slgn'dju‘. Iypv6 o panled name of fegistered agent ki utls & apphcabie, (N()TE Retgsiergd Agent signalure required when renstatisg) DATE
9. MANAGING MEMBERS / MANAGERS .10. ADDITIONS | CHANGES
TITLE MGMR [ pelete TLE ["Jchange  [] Addition
NAME TUBITO, NICHOLAS NAME
STREET ADDRESS {1928 SW BILTMORE STREET STREET ADDRESS
CITY-ST- 70 PORT ST. LUCIE FL 34984 Cry-st-zip
TITLE MGRM O oelete TITLE [ Change (] Agdition
NAME TUBITQ, HEATHER NAME
STREET ADDRESS | 1928 SW BILTMORE STREET STREET ADDRESS
CIry-ST-21P PORT ST. LUCIE FL 34984 CITY-5%-2IP
TITLE O peiete TITLE [J Change  [] Addition
NAME _ o L NAME - R . — R
STREETADORESS | " STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Clry-§1-2IF CITY-ST-217
TRE [ Gelete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CiTy-5T-2IP CITY-ST-2IP
TWTLE ) Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St1-2I GITY-ST-21P
11. | hereby certify that the information supplied wilh this filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report is true 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 liability company or the recgigir or trustee empowered lo execute this report as required by Chapter 608, Florida Stalules.
SIGNATURE: P LTS Tt T oA E-r &
SIGNATURE ANDPTYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DGae Ltaynme Phone #




