2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # LO0000005281 Sep 27,2004 08:00 AM
Secretary of State

1. Entity Name

HOBE SOUND CAPITAL PARTNERS LLC

Principal Place of Business Mailing Acdress

% ROBERT A. HEMMES, IR. % ROBERT A. HEMMES, IR.
14 RIVERVIEW ROAD — 14 RIVERVIEW ROAD
HOBE SOUND, FL 33455 . HOBE SOUND, FL 33455

— O R A

09222004 No Chg-LEC CR2E083 (10/03)
4. FE) Number Applied For
65-0920058 Not Applicable
i ; $5.00 Aaditonat
5. Certificate of Status Desired O Fee Required

5. Name and Address of Cumrent Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BERICKELL AVENUE, SUITE 3000
MIAMI, FLL 33131

8. The ubove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florica. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

onature, typod B primted narme of ragrstored agent and Lke F appicabia. ) (NOTE: Rogistered Agent 3 required whe ) DATE

Filing Fee is $50.00

Due by September 8, 2004 U
P B BRE 1 5 g

v, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HEMMES, ROBERT A JR.
STRELT A20RESS | 14 RIVERVIEW ROAD
CITY-ST-2P HOBE SCUND, FL 33455

TTLE

RAME

STREET ADDRESS
CITY-5T-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CY-ST-2P

TITLE

HAML

STREET ADDRESS
CiTy -ST-2P

L

NAME

STREET ADDRESS
CiTy-ST-2P

11. hereby certify that the Information supplied with this filing does not qualify for the exemptlon staled in Section 11907(3)(i}, Florida Statutes. I further certify that the informatlon
indicatec an this report s rue and accurate and that my signature shall have the same (ggfal effect as if made r oath; that | am a managmng member or manager of the

limited liability company or the receiver or lrustes empaowgsed to execule this reporl ulred by Chapter . Florida Statutes. -7 1. j—’% _ .’_f’ fg L
M- — K7L 040
SIGNATURE: ’% 0 tr forf LY
WOMATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING'FITMBER, OR AUTHORIZED A ATIVE S oae Oaytrme Phone ¥




