2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REBORT (AR) — Mar 22, 2006 8:00 am

DOCUMENT # L05000013508
e Secretary of State
of¢ 3¢ of¢ 2f¢
DUBOFF INVESTMENTS, LLC 03-22-2006 90290 035 50.00
Principal Piace of Business Mailing Address
795 NE 95 STREET 795 NE 95 STREET
MIAMI SHORES FL 33139 MIAM! SHORES FL 33139
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEi Number Apptied For
ao —-a 3 ( q 55’8 Not Applicable
Zip Country zip Country 5. Certiticate of Status Desired O fase.gslz)qnﬁ?iﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?gSBSEFQ,5Pé1TEIECE'¢ A Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
City = o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and ke 1 applicable. {NOTE: Regisiered Agent signature required wien reinstal CATE
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
BILE MGRM {1 pelete TILE D Cnange [ Addition
HAME DLUBOFF, PATRICIA A NAME
STREET ADDRESS {795 NE 95 STREET STREET ADDRESS
CITY- §T-Z1F MIAMI SHORES FL 33138 CiTY-51-21P
TITLE MGR O Detete TITLE . [ Change  [1] Addition
NAME DUBOCFF, KENNETH R NAME
STREET ADDRESS | 10920 BISCAYNE BOULEVARD STREET ADDRESS
CiTy-s1-21P MIAMI FL 33161 ' CITy-§7-2P
TITLE O Delete THLE [J change  [] Addition
RAKE ‘B NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2P
TME 3 Delete TILE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [7] Delete TIMLE O Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP .
TILE 3 Delete Tms [J Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hareby certily thal the information supplied with this filing does not qualify for the exemptions conlained in Section 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered tgeexecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A_m A f(ffbﬂé]éle- Defotl marmser :{/ﬁé for 7254 74=2

SIGNATURE ANDTYPED R PRINTET NAME OF SIGNING MANAGAGAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylime Phore #




