File en or hefora May 1, 1999 or Limited Liability Company will be

LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘Gubject to a $.400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

prih LEf

colaY 20 it 9

2l

LING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 J Make Check Payable To: FLORIDA DEPARTMENT OF STATE CECE - L \}_‘\l b A
Nan?;laed Uaabim?égg]rg:ﬁy DOCUMENT # LYBOU0DDUZ06o TK‘:LF-“' RGOR | LORID
KUBINSKI DOVE LLC 1a. Principal Place of Businass Address
4321 HOLLAND DRIVE 4321 HOLLAND DRIVE
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 3370

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fo-mation
02/27/1998 FL
Suite, Apt. #, elc. Suite, Apt. 4, etc
4. FEI Number

D Applied For

N A

|:| Nat Applicable

City & State City & State
§. Dale of Lasl Repor 6. Cerificate of Status Desired
2p Country 21 Counlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name
KUBINSKI, THADEUS

4221 HOLLANT DRIVE

S1. PETERSBURG BEACH FL Sireet Address {P.O. Box Number is Not Acceptable)

33706

Suite, Apt. 4, elc

City Zip Code

FL

8. Pursuani to the provisions of Sections 808,416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, and accept the obligations.

SIGNATURE __ N - . . . DATE | - .
(Hegpeneren Ageal Accenting Appwnloerle (ROTE Fogilered Agenl spaatare et Db n rensta oge
10. Tnie Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM KUBINSKI, THADEUS 4321 HOLLAND DRIVE ST. PETERSBURG BEACH
MGRM KUBINSKI, ANNA 4321 HOLLAND DRIVE ST. PETERSBURG FL

LK oEgsS F0——1t
DN e hiTode=-003 |
»h 188, 7S =108, 7Y

AL APR 27 9%

1% ) dohereby cedify thal the information supplied with this iling does not qualily for the exemption staledin Section 119.07(3) (1}, Florida Stalutes. Hurther cerlily the t the infermation
iddicaled on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that lam a managing member o manager of the
Imited liability company o the receiver or trustee empowered to execute this seport as required by Chapter 608, Florida Statutes; and thal my name appears in B ock 10, oronan

altachment with an address. Cgp
; -
SIGNATURE: frad s .Ms/c.\, s /1% 99
SKIRATONE J\P.T: Tk DOk PRSP D AR OF ShablInos ’.‘:‘\.'h-\.i AP ML MEE B O BAAT LACE | ) { [ANUE [egtn v PLone w

INHSEIO R (12-98)



