FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000004789 05-03-2004 90166 001 ***100.00
1. Entity Name
HOBARAMA LLC
Principal Place of Business Mailing Address
377 LINCOLN RD 311 LINCOLN RD '
304 304 34004885
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T S U NREARAG AR RAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Numbaer Applied For
52-1953254 Not Applicable.
ap Country Zip ] Country 5. Certificate of Status Desired | gi'gglﬁ:’:;ﬁc’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC,

2665 SOUTH BAYSHORE DR., STE. 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL l Zip Code

| 8. The above named entity submits this staternent for the puwrpose of changing its registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signature, Ivped or printed name of registared agent and itle if applicabla {NOTE: Registarad Agant signature required whan reinstating) DATE
Filing Fee is $50.00 _Make check payable to
Due by May 1, 2004 * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [T Delete TMLE Wotange [ Acdition
NAKE BUPPERT, HOBART C Ilf NAME
STREET ADDRESS | 420 LINCOLN ROAD, STE. 404 sweeraooeess | 371 Lincoln RA #304
CITY-5T-2P MIAMI BEACH, FLL 33139 CITY-S1-2IP Miami Beach,-Fl 33139
T [ petete TMme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-5T-2P
TIMLE , [ Delete TITLE [ cChange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P I CITY-57-2P
e ) Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P /—'_7 CITY-ST-2P
11. | hereby certify that the information gippliad with thisty ces nol qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report is true and Accural gy 5 ill have the same legal effect as if made under cath; that | am a managing membaer manage 1 the
limited liability company or the recBips.gr lrusn\ee enfpowerad tg€xec is report as required by Chapter 608, Fiorida Statutes.
| 400

. Sf
SIGNATURE/ |/ 2.29.54 %

SIGN.A'?.IRE AEP R PRINTED NAME OF *}I}I‘G ANACING MEMB| NAGER, OR AUTHOMZED REPRESENTATIVE Date Daytimg Phone 4

N




