2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am
"DOCUMENT #L01000001626==-= ' ecretary of State

1. Entity Narme Kok e
AINSLEY-HOBBS LLC 04-15-2004 90115 019 50.00

Principal Place of Business Mailing Address
143 MARK TWAIN LANE 143 MARK TWAIN LANE I

ROTONDA WEST FL 33947 ROTONDA WEST FL 33947

IR

2. Prin | Place pf Business 3. iling Address - H"“Iu
&5 Bowe bl O Bow by

Suite, Apt. #, elc. Suite, Apt. # ete. MOORE j CR2E083 (11/03)

City & Stat * City ate 4. FE! Mumber \ Applied For
Ul pema Toeod 52-2299300 e

Zip — Ceuntry Zip Country - ] $5.00 Additional
k" .3% w FL—~3 30\\\&0 5. Cortificate of Status Deswe’d £] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 ) Narne . — oL o —
"HOBBS, JEREMY _ oS, Pum 5
143 MARK TWAIN LANE. - O N
- ROTONDA WEST FL 33947 -

=3 ' IHheT CMHREONE

- ’ ' ciy | FL | a0

8. The above;namsd entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblrgauons of reilstered agent. , |

Ao =2\- lot -

SIGNATURE
G . Sigrature, typed or printed name of regws‘!e,eg agenl and title f apphicabla (NCTE: Regisierad Agent signature required when renstating) hate
!
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
T P {71 Detee TME I Kl change [ Addition
NAMEE HOBBS, JEREMY NAVE o Box bWy
STREET ADORESS | 143 MARK TWAIN LANE STREET ADDRESS pt_ﬂc DR ?
omv-st-2P |ROTONDA WEST FL 33947 CITY-S7- 2P . 23U 4
TiMLE S O Delete TLE % &5)‘ ohad : P Change [ Adcition
NAME HOBBS, RUTH NAME D A ;
STREET ADDRESS | 143 MARK TWAIN LANE STREET ADDRESS \—QC \D ! :
oT-5127  |ROTONDA WEST FL 33947 omv-si-zp L 3o .
TImE [ petete e : [ change [ Addition
JNAME N o o e e s ; b e
"STREETADDRESS |~ 2 dmmmrormmmmmw e = e omm = e g J STREETADDRESS - . . smrwem e e - e e e
CITY-$T- 7P ’ o CITY-ST-21P
TMLE [ Delete TINE ; [JChange  [[] Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS :
I
CiTy-S1-21P CITY-5T-ZIF ‘
WTLE O velete TITLE { [ Change [T Addition
NAME NAME l
STREET AUDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-2IP :
TIE 3 Delete THE ‘ [J thange [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS |
CTY-ST-2IF _ ' CITY-ST-2P |

11. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a manaq\ng member ar manager of the
limited liabiiity company or the receivar or irustee empowered to execute this report as required by Chapier 608, Florida Statutes.

\ Nt
SIGNATL!IGREU:HE AND TYFED OR PHINTE-D NAME OF umam}?\w?)e&umomzsn REPRESENTATIVE o] 5\ l XO%- m% OQ%

U TH Moo ’



