FILED

2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000002198 LT 05-16-2006 90183 005 ***%55 00
1. Entity Name
THE DUPRE GROUP LLC
Principal Place of Business Mailing Address 20030¢ (v
5209 SOUTH WEST 9TH PLACE 5209 SOUTH WEST 9TH PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e s O KEHE I IR AE P
(5AmME) _ (ShmE)
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092006 Chg-LLC CRIE083 (11/05)
City & State City & State 4. FEI Number Applied For
25-d407€29 Not Appicable
Zp Country Zp Country 8. Certificate of Status Desired R‘ fese-ggm‘:f:dﬂbﬂm
6. Name and Address of Curment Registered Agont 7. Namo and Address of Now Reglstered Agent
Narre
PALMER, KIP
5200 SOUTH WEST 9TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE ") an {; / / / 7;350 {

Sigrature, typed or printad rand] regisidhed agend and tde ¥ sppkicabls. (NOTE: Pagiztered AQan: sigraturs requined when reinsiating)
Fllln%:'eo is $50.00 Make check payable to
Due by September &, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE P ARA G 0 (e MBS, //#zm&iﬂ Delete TmE P PRIBGy ( le/E FPARTD o O Change (R addition
:::;mms KPAALmG2 f NAME MICHELLL Pﬁ/;—m'aé..
S04 S aTHF LACE STREET ADDRESS 5?625'4.04”; LACE
OS2 | papE Corft. Fo BATY GNP | CAPE coRAL L1 BDTIY
e O Detete me 7 O change [ Addiion
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CY-ST-2P
TINE O Deletn TME [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
TILE O Detzte TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
TITLE O Dekete Tme [ClcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TIRLE [ Detets TME O crange [ Asdition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

11. ! hereby certity that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | turther 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 1 am & managing member or manager of the
limited ltability comparny or the recelver or trusl/ empowered {0 exacute this report as required by Chaptes 808, Florida Statutes.

4

51 [o00 6 (P39)H54533
e A B~ S —

SIGNATURE; )

AND TYPED OR PRINTED OF 51GIING MANAGING MEMBER, OR AL REF




