'2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

Y

DOCUMENT # L04000067214

1. Entity Name
TUBITO PROPERTY MANAGEMENT, LLC

Secretary of State

03-14-2008 90202 041 ***138.75

Principal Place of Business

1551 SE § NIEMEYER CIR

Mailing Address
1551 SE S NIEMEYER CIRCLE

PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952 US
i X : ite, Apt. # X
Sulte, Apl. #, etc Suile, Apt. 4, el 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1609613 Mot Applicable
Zip Country Zip Country if ; $5.00 Addltional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

TUBITO, NICHOLAS

1551 S. SE NIEMEYER CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34852

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agent and title If applicabls,

(NOTE: Reglatered Ageri signature required when reinstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGMR O Dalgte TITLE [0 change [ Addition
NAME TUBITO, NICHOLAS NAME

STREETADDRESS | 1551 SE S NIEMEYER CIRCLE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL 34984 CITY-ST-21P

TILE MGRM O oelets TITLE [ change [ Addition
NAME TUBITO, HEATHER NAME

STREET ADDRESS | 1551 SE S NIEMEYER CIRCLE STREET ADDRESS

CITY-§T-ZIP PORT ST. LUCIE, FL 34984 CITY-ST-2IP

TTLE 3 Detets TTILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TTLE O Delets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava 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 trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

S

-’______——_-'—-——
SIGNATURE:

SIGNATURE:T:P—EQMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3-/2-05

Daytime Phone #




