2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

000001
DOCUMENT # Loo 889 Secretary of State
1. Entity Name
05-05-2004 90014 003 ****50.00
C.A. HOBIN INSURANCE, LTD. CO.
Principal Place of Business Mailing Address
248 LIONS GATE DRIVE 248 LIONS GATE DRIVE i
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 “%2uUb a q 38
Suite, Apl. #. etc. Suite, Apt. #, etc. MCORE CR2E0B3 (11/03)
City & State City & State 4, FEI Nuymber Applied For
59-3642011 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg“ﬁ?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QL%B]I_TC')S(S)%EFE DRIVE Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080 e

; : & City FL Zip Code

8. The abave named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf reglstered agent. S

.

SIGNATURE N e -
Signature, typed or p;inlgc] namg of registared agent and g W apphcatle. (NOTE; Registerad Agent sigrafure reguned whan ranstating) DATE
9. . "MANAGING MEMBEHS/MANAGEHS ‘ 10. ADDITIONS /CHANGES.
TIME MGRM 1 velete g : O change [ Addition
NAME HOBIN, COLLEEN NAME
STREET ADDRESS | 248 LIONS GATE DR. STAEET ABDRESS
CHY-57-21P SAINT AUGUSTINE FL 32080 CITy-ST-2ip
TITLE [ Delete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QITY-ST-2P
TILE [ pelete TITLE (O] change 7 Addition
NAME o NAME :
STREET ADDRESS .- STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CIY-57-2iP
TITLE 1 Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

t1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re Chapter 608, Florida Statutes.
L

SIGNATURE: SL"{ }Q)c"k R0 -t - b\'DO

SIGNATURE AND TYPED OR PRM OF SIGNING mu)mﬁb’uemen-mcﬁh” R AUTHORIZED REPRESENTATIVE Dae Dayiime Phone &




