2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT #LO0000005281 Secretary of State
1. Entity Name . 08-11-2003 90130 001 ****10.00
HOBE SOUND CAPITAL PAHTNERS LLC 08-11-2003 90130 002 ****50.00
08-11-2003 90130 003 ****50.00
Principal Place of Business Mailing Address
9% ROBERT A. HEMMES, JR. % ROBERT A. HEMMES. JR. VUV asw
t4 RIVERVIEW RCAD 14 RIVERVIEW ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455 -
T S AR
Suite, Apt. #, stc. ' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-092m58 Applied For
” Not Applicable
Zip Country ap Couniry 5. Cerliﬁca'le of Status Sesired $5'°0 Additional
Fee Required
__ _.6. Name and Addreas of Current Registered Agant_.. . ..—. ___ e o 2w -T..Name and Address of New Registered Agent _ ___ _ = _
. . Name
el INTRASTATE REGISTERED AGENT CORPORATION
701.BRICKELL AVENUE, SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
. City FL Zip Code

8. The above named entity submits 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 obligaticns of registered agent.

SIGNATURE —

Signature, typed of printed name of registered agent and title if applicable. {NQTE: Registered Agent signature rsqulrad whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

UNIFORM BUSINESS REPORT (uam Aug 11, 2003 8:00 am

CR2E083 (4/03)

9, ) .+ MANAGING MEMBERS /MANAGERS . 10. o -nf"" T .- ADBITIONS/CHANGES
T T N I ™

ThLE MGRM Clogets  ~ fme - i O Change [ Acdition

NAVE HEMMES, ROBERT A JR. NAME o

STREET ADDRESS | 14 RIVERVIEW ROAD STREET ABDRESS

GrST2P | HOBE SOUND FL 33455 omv-s1-2¢ "

TITLE [ Delete TITLE R [J Change [ Addition

NAME NAME i .

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE 1 Deete TITLE [ Change [ Addition
NAME e e L L e e . e, [ NAME e e . I

STREET ADDRESS STREET ADDRESS " N

CiTY-§T-2IP e CITY-ST-2IP b

TITLE [ Delete TILE [ Change [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Delsts e . [ Ghange [ Addition

NAME NAME "

STREET ADDAESS * §TREET ADDRESS

crTY-sT-p . . CITY-ST-2P

TILE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

11. | hersby certity that the infermation supplied with this fling does not qualify for the exemption stated in Sect|0n 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as jiymade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgrad to execute this report agsrequired by-€ ter G08,.Florida Statutes.

SIGNATURE: ZEA R ST A o7ﬁ-)7/}' 77,84 L

X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M’EMBER. MANAGER, WMNZEB REPRESENTATIVE Dala Daytime Phona #



