FILED

Mar 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 1 Secretary of State

ANNUAL REPORT 01-14-2008 90048 039 ***138.75
DOCUMENT #L07000076433 »~ = -
1. Entity Name
LYKES DUBLIN, LLC
Principat Place of Business Mailing Addiess 3“ “ “ 1 3 1 q
4420 CORTEZ BLYD 4420 CORTEZ BLVD
WEEKI WACHEE, FL 34607 US WEEKI WACHEE, FL 34607  US -
i
e AR ORI M ERAT
Sulta, Apl. », eic. Suite, Ap1. #, aic. 01042008 Chg-LLC CR2E083 (12’°§)
City & Stale City & State 4. FEI Numbet Appliad For
Ho-06343296 Nat Applicable
S DS B D eI e
e e ERE—ee — - Namik Ared Address of Curcent Regintersd Agent - 7. Nams and A of New Ragl Agent — |7
' Name

FOSTER, GEORGE
4420 CORTEZ BLVD . : Sweat Address (P.Q. Box Number is Not Acceptable)

WEEKI WACHEE, FL 34607

City FL | Zip Coda

8. The above named antity submits ihis Statemant for the purpose ol changing its registered ollice of regisiered agenL. or boln, in tha Stala of Aarida. | am Tamikiar with, and accept
the obligations of registerad agent.

SIGNATURE

Srwire, yped Of ofnied neTe o regiared agen Bhd [t # AD0C L0l {NCTE: Rogwt AQenl tgnawte 0) DATE

FILE NO\'&III FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiill be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS J CHANGES
THLE MGRM ] . O petetz HINGE O Change [ Aidilion
HAME GEOWORKS, INC, NAME
STREET ADDRESS | 4420 CORTEZ BLVD SEREET ADDRESS
GIFY-SI-P WEEKI WACHEE, FL 34607 CIFY-51- 2P
TITE MGRM 7 Detete IRLE O Change (] agduion
MAME FOSTER, JOHN NARE
SIAEET ADORESS | PO BOX 642 STRIET ADDALSS
CIY-51-7F BROOKSVILLE, FL 34805 cav-st-ap
nne 0 Detete R O Crange ) Adattion
HAME NAME
STREET ADDRESS SIREET ADDRESS.

Jawvsize | . cr-s1-z? _
HTLE [ Deleze WLE Clcrange [ Agaition
MAME RAME
STREET ADDRESS SIRELI ADORLSS
or-s)-29 civ.§1. 2P
me ) Detete it ClCrame [ Asdition
NAME RAME
STREEN ADDRESS SIREE] ADORLSS
Y- ST-2P CIry-s1. 2
nng O oetet T O Crange ] Agatlion
WAME NAME
STREET ADORESS STRELT ADDRESS
Ciry.ST- TP CIY-S1-2°

14. | hereby certify thal the information suppliod with this liling does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further carily Ihai the information
indicated cn this report is true and accurate and that my Signaiure shall have the same legal elfect as it made under oath; tha! | am a managing member or manager of the
fimitad liabillly comparty or the gacaiver o liusise GEoowe ad lo exaculs this [aeePls required by Chapter 608, Florida Statutes.

-SIGNATU.BEa— — ‘ "‘_ ) == —C?EDE&E -J:-og,ﬂ?_- I/IO-/DQ— 35&)2562 -23 7Y

MATURE AND TYPED O PRINTED NRME OF SIGHING MANAGING MEMBEN, MANAGER, DI AUTHORIZXD NEPAESENTATIVE Caie Dnyter Prove »




