2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 26, 2007 8:00 am
DOCUMENT # L04000067214 2 Secretary of State

1. Entity Name 4o ok 2 e
TUBITO PROPERTY MANAGEMENT, LLC 01-26-2007 90078 026 *50.00

=,

Principal Place of Business Mailing Address
1551 §. SE NIEMEYER CIR 1551 S. SE NIEMEYER CIR
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 24952 US
il R L syl LR
/. :73'.‘/ SE S A//F/n L { /2 /5'5_’/ S5 S A//gm( YETR (e e
Suite, Apt. #, elc. Suita, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Zyre Sr Leecear FE o7 ST Leees JTC 20-1609613 Not Applicable
L;‘I;?j? Country ‘Z%D(/ 9\51 oY Country 5. Certificate of Status Dasired | Eese. ggqlﬁfgéﬂonal
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglisterad Agent
Name
TUBITO, NICHOLAS ardan :
1551 S. SE NIEMEYER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34952
City FL Zip Cede

B, The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalionsydtw e&nt./
SIGNATURE e /2307

Signature, fyped ypnnted name of registered agent and title if appficable. (NOTE: Registareo Agent signatura requireg when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGMR O Delete TITLE MG N JAchange [ Addition
NAME TUBITQ, NICHOLAS NAME 7T AEI7TCO, A CH A = ., o
STREET ADDRESS 1928 SW BILTMORE STREET STREETADDRESS | /575 SE 5 ' Afr Eor1EVERR G1RCue
CITY-5T-2P PORT ST. LUCIE, FL 34984 CITY-ST-2P Aol It Lot A O (Fyss A
TITLE MGRM O Delete iLE O 7 JZ] Change  [] Addition
NAME TUBITO, HEATHER NAME VAT TO /A EPTT I Er o
STREETADDRESS | 1928 SW BILTMORE STREET STREETADDRESS | /575 g 5 A/ EP ™ &R CRCLE
clry-ST- 2P PORT ST. LUCIE, FL 34984 CITY-ST-4P PUrT ST Legys Fe 3YFY 2
TILE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-81-2IP
TILE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TWILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I Delete TITLE [0 Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared to execute this report as required by Chaptar 608, Florida Statutes.

R VA S — /93-07

SIGNATURE AND WYPED Ok PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




