2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0O5000008268
KEVIN DUBE PROPERTY MAINTENANGE LLG

Principal Place of Business

9063 ROYAL PALM AVENUE
NEW PORT RICHEY, FL 34654 US

Mailing Address

9063 ROYAL PALM AVENUE
NEW PORT RICHEY, FL 34654 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[FTRVE R I A

DR

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90140 015 ****55.00

02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
OR). 85 L 8XS Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Centificate of Status Desired E‘ Pee Roquired
6. Name and Address of Current Registered Agent ~ o 7. ‘Name and Address of New Registered Agent: —
Name

RAMSBURG, DONALD P
5840 54TH AVENUE N -

SUITE A

KENNETH CITY, FL 33709

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The sbove named entity submits this staternent 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

{NOTE: Ragisterad Agent signature requirad when reinstating) ™

Filing Fee Is $50.00
Due May 1, 2006

Signaturg, typexd or printed name of registered agent and litke  applicabia.

A Make check payable to
" Florida Départment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGR O Delete TILE Treaspuger/ Mama. « O Change  [Radition
NAME DUBE, KEVIN NAME taucenae Tester

STREET ADDRESS | 9063 ROYAL PALM AVENUE STREET ADDFESS 2o Caxmert DR .

GTv-$1-2¢ | NEW PORT RICHEY, FL 34654 NS | Cloamsader  F1 33760

TITLE [ Delete TMLE .Sedou‘q / mamo.. Clcsange  Aaddition
NAME NAME Jonn Nettles

STREET ADDRESS SHEETADDRESS | 30 Gockh St

oY -s1-ZP CirY-s1-2P 'G_l'hﬁ\ &ﬂ‘\g& L F O SYLBY

TITLE 'O velete TITLE ’ R © ™" [J'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2P

me [ Delete TITLE - [ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-2P

TITE [ Dslete ME [Ichange [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-5T-2P

TITLE 01 Dslete TITLE ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this fifing 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P g




