2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

ecretary of State
DOCUMENT # L05000063289
1. Entity Name 04-28-2006 90013 008 ****50.00
DUBLIN BROTHERS, LLC
Principal Place of Business Mailing Address e www
3403-4 HANCOCK BRIDGE PARKWAY 3403-4 HANCOCK BRIDGE PARKWAY
FORT MYERS, FL 33903 FORT MYERS, FL 33803
S R URCE AT MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E0S3 (11/05)
City & State Cily & State 4. FEl Number Applied For
20- 308L315 Not Applicable
Zp Country Ze Country -5. Certificate of Status Desired (| gg.ggqﬁﬂﬁWI
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstared Agent
Name
O'BRIEN, AARONJ i
3403-4 HANCOCK BRIDGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33903
City FL | Zip Code

8. The above named entity subr‘n_i;s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registensd agent and Lte if applcabia, (NOTE: Registerad Apent Signature required when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ pelete TiNE {OcChange [ Addition
NAME O'BRIEN, AARCN J NAME
STREET ADDRESS | 3403-4 HANCOCK BRIDGE PARKWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33903 CITY-ST-2%
TITLE MGR O Delete TITLE [ Change {7 Addition
NAME O'BRIEN, MICHAEL P NAME
STREET ADORESS | 3403-4 HANCOCK BRIDGE PARKWAY STREET ADDHESS
Cmy-ST-2P FORT MYERS, FL. 33903 City-ST-29
TILE {7 Delete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 0 detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITy-ST-7IP CITY-St-zp
TIFLE [ pelete TITE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CAY-ST-7P )
TME [ peiete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i Ciy-s1-zP

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurete and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company of the receiver of trustee gmnpowerad to execute this report as required by Chapter 608, Florida Statutes.

(17[ol 538951418

Daytims Phone #

SIGNATURE: . ”5/45

OR PRONIED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




