FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000079348 M 08-29-2005 90039 031 ***¥50.00

1. Entity Name

MICHAEL DUBOSE FLOCRING, LLC

Principal Place of Business Mailing Addrass

151084 CR 108 157084 (R 108

HILLIARD, FL 32046 HILLIARD, FL 32046 20067 321

KA A R A

2. Prlnmpal Place of Business 3. Mailing Address f, .
. /1/‘[@/ Ch puel 94 35 W KSich aLe
i .A # " Sui .#.elc.
uile, Apl. etc Suile, Apl. #, elc 07132005 Chg-L1L.C CR2EQ83 (10/03)
City & Stale LCity & State - 4. FEINumber Applied For
/'/af/ /?GIJ‘ ;—é ”ﬁ S“/ /iﬂ’ S f"L B 'NotApphcablo
Zp Country CZe Ceuntry - ‘ "$5.00 additional
5. Certificate of Status Desired O
32/957 st Jodns | 32/95 5t Fokns Fee Ragured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Name
- DUBOSETKAREN———- . : - - — == — e
151084 CR 108 Streal Address (P O Box Number is Nol Acceptable)
HILLIARD, FL 32046
City FL I Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signatura, iypad or puqtad name ol registerad ageni and title If applicabla (NOTE: Registerad Ageni signalure raquiied when reinstating) DATE
- Filing-Fee-is-$50.00 — — .- — . [ P —_—— - Maks.check payakla to -
Due by September T, 2005 . Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TLE MGR B9 Delete TILE PTER . B Crange [ Addition
NAVE DUBOSE, MICHAEL NAME michee! e ?ﬁ,g Z

REET ADDRE TREET ADDRESS
STREET ADDRESS | 151084 CR 108 STREE E ‘7635'”’ o/.o
CNY-S-2¢ | HILLIARD, FL 32046 arv-s1-21 L 32/4F
T O seleke TLE Has: Ol Crange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TNiE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS o
CITY:ST-ZiP CITY-ST-ZIF
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TmE O Delele TILE (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7iP
TLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P

11. | hereby, certify that the information supplied with this filing does not gqualify for the exemption staled in Section 119.07(3}(), Florida Statutes: | further cextify that.the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of tha
limited tability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Siatuies.

T

9oy
SIGNATURE: MQ_MC_MM_M 270G B1Y-6§8/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Date Deylims Phona ¢

——




