FILED
2006 LIMITED LIABILITY COMPANY Sgp 15,2006 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # L05000030540 09-15-2006 90005 008 ****55.00
1. Entity Name
DUBRAC LC
Principal Place of Business Mailing Address
8807 SW 142 AVE BB01 SW 142 AVE
APT #2011 APT #2011 40104251
MIAMI, FL 33186 MIAMI, FL 33186
R v AT ATNEATECEIEM
Suite, Apt. #, etc. Su‘ne, Apt. #, etc. 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -25794£2 ) Mot Applicable
i Country 2P Country 5. Certiicate of Status Desired [ Ei-g&ﬁ:f;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URQUIZO, DUSTIN A
8801 SW 142 AVE Street Address (P.Q. Box Number is Not Acceptable)
APT#2011 .
MIAMI, FL 33186“:' Com
g . ) City FL l Zip Code

the obtigations of registéred ags

]

8. The gbove named enlimsﬁ'b@t_s this statement for the purpose of_changlng its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

P

SIGNATURE - s
Signature, typed or pinted name ol Tegistered agent and lite § appiicable. {NOTE: Registered Ageni sigrature reguired when reinstating} DATE
Filing Fea.is 556.'00- Make check payable to
Due by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR - [ Delete TITLE {OJchange [ Addition
NAME URQUIZO, DUSTIN A NAME
STREET ADCRESS | 8801 SW 142 AVE APT#2011 STREET ADDRESS
CITY-ST-Z7iP MIAMI, FL 33186 CITY-ST-2IP
TILE MGR [ pelete TITLE [ Change [} Addition
NAME SANCHEZ, NESTOR O NAME
STREET ADDRESS | BBO1SW 142 AVE APT#2011 STREET ADDRESS
CITY-S1-29 MIAMI, FL 33186 CiTy-ST-2P
TME [ Delete MLE [ Change ] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS E S
CITY-51-2IP CITY-ST-29 \'a.._&
TILE O Dekete me O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-2P CITY-ST-ZiP
THILE O Dekete TI7LE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE {1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

08/3//0c 205 con 224

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR




