2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 08, 2007 8:00 am

DOCUMENT # L06000086190
1. Entity Name
DUBEAU & DUBEAU OF FLORIDA, LLC

Secretary of State

08-08-2007 90013 032 ****50.00

Principal Place of Business Mailing Address
2311 ATRIUM QROLE 2311 ATRIUM ARCLE
ORLANDO, FL. 32808 US ORLANDO, FL 32808 LS
B I R L
Sute, Apt. #, etc. Suite. Apt. 4. etc. 07102007  Chg-LLC CRZEDS3 (12/06)
City & State City & State 4. FE] Number Applied For
20- X[t Applicable
Zip Country Zip Country ) . $5.00 Aadnionat
5. Cettificate of Status Desired [ Feo
6. Name and Address of Current Registerod Agent T.Mammdmmww
Name
LARSON, CAROL
8818 COMMODITY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 40
ORLANDO, FL 32819
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatsre. Iypad or primad name of registersd agen and ke it applicabile. {NOTE: Registerad Agent signathss requinsd when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Iluebyn%eptembu‘u,zoo‘? Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS [ CHANGES
TmE MGR 3 Delete e [JChange  [] Addilion
NAME DUBEAU, JOLANDE C NAME
STREET ADGRESS | 2311 ATRIUM CIRCLE STREET ADDRESS
cy-s1-219 ORLANDOQ, FL 32808 CITY-ST-2P
TLE MGR O Detete TME O Change [ Addition
NAME DUBEAU, MICHEL NAME
STREET ADDRESS | 2311 ATRIUM CIRCLE STREET ADDRESS
cry-sT-2IP ORLANDO, FL 32808 cny-s1-ar
e O oeiese e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TALE [ Oetete me CIchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-aP
TE 1 Oetete me (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
mEe . [ Detate e O Crage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-29 Chy-ST-2p
11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerdify that the information
indicated on ssrepoﬂtstrmandaccwﬁeandﬂmlmysagmtueshall have. the samelegaleffectaslfrnadeu-nderoath that t am a managing member or manager of the
fimited fiaboility company or the receiver or truslea empowered Lg AS e d by Chapter 608, Forida Statutes.
——- -
SIGNATURE: ?)'?/07 39} §2¥021¢
SIMATURE AXD TYPED OR PRINTED NAME OF SIGKING SANAGING EENBER, MARAGER, Ol AUTHORITED REPRESENTATVE 7 T Dage Daytime Phone #




