k004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L97000001446

1. Enlity Name

DUBEAU LIMITED LIABILITY COMPANY

Secretary of Stat

03-09-2004 90290 033 ****50.00

Principal Place of Business

ATTN MICHAEL BUBEAU
10 ROBERT STREET EAST
PENETANG, ONTARIO, CANADA L9MIL-6

Mailing Address

ATTN MICHAEL BUBEAU
10 ROBERT STREET EAST
PENETANG, ONTARIC, CANADA LSMIL-6

—-—cwug

ﬁ. Principal Place of Business

3. Mailing Addrass

|

I

I

Il

Suite, Apt. #. etc.

Suite, Apt. #, etc.

Mar 09, 2004 8:00 am

€

il

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, TiM —

C/0 AMERICA FLORIDA REALTY INC.
800 NORTH HIGHLAND AVEUE SUITE 201

Street Address (P.0. Box Number is Not Acceptable}

ORLANDO FL. 32803

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regstered agent and title « applicable,

(NOTE: Aeqistered Agent signature reguired whan reinstating)

DATE

2. - MANAGING MEMBERS/MANAGERS 10.

ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE 776 R, Change” (] Addition
NAME DUBEAU, BRIAN PAUL NAME Dtl'?‘ﬂl-c ?t?/ s fﬂ“ e ’%
STREET ADDRESS | 359 FIFTH STREET sweEr s | /B BECH Fhub,
cn-stzf (MIDLAND, ONTARIO L4R 3W7 CITY-ST-2IP PaVE TN Cusits Erik  ONTFIE, >
THE MGRM [ Delete TITLE Ochange 3 Addition
NAME DUBEAU, MICHAEL W NAME !
STREET ADDRESS {35 ANNE STREET STREET ADDRESS
CiTy-53-2iP PENETANGUISHENE ONTARIO CITY-ST-ZIP
me MGRM ﬁnelene e 227 G2 O Change I Addition
NAME DUBEAU, JAMES ALBERT NAME DuBED e, 7THARAANCE Sen,g O
" STREET ADDRESS 123 DUFFERIN STREET STREETADDRESS | 2.0 ﬁm/uq ST r
CIY-$1-77 | PENETANGUISHENE, ONTARIO ON-SEIP | Pl r e Tef G tre 5 M o nd €
miE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . 4 CITY-ST-2IP
TILE v [ Delete THE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete THLE O change {7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-ST-2IP

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Dale Daytime Phene #

7&@




