2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000023726

i. Entity Name

HOBBS DOBBS LLC

Principal Place of Buginess

509-ANASTASIA BLYD

Mailing Address
509 ANASTASIA BLVD

FILED

Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90275 001 ****50.00

230306k uY

ROSSIGNO, LF Il
509 ANASTASIA BLVD
ST AUGUSTINE, FL 32080

ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080  US
e v LR
Suite, Api. #, etc Suite, Apt. #, etc. 04032004 Chg-LLC CR2E083 (10/03)
City & Siate City & Stale 4. FE| Number Applied For
KBBEIEEX&E( 8 1- 0 5 7 3 0 8 8 Not Applicabig
Zip Country p Counlry 5. Certificate of Stalus Desired d $5.00 Additional
ek — - S - i Fee Requirgd ’
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C.

Box Number is Nat Acceplable)

City

FL J Zip Code

= =

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept

_the obligations of registered agent.

SIGNATURE

Sgaanre, typsd or prited name of iagisiened mgert and wis d applicable.

(NQTE: ReQumered Agan mgnanse rsquaed when renstatng}

Filing Fee is $50.00

Due by May 1, 2004 .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM ] pesee TILE [ crange [ Addition
NAME ROSSIGNOL, L.F. it NAME
STREET ADDFESS | 509 ANASTASIA BLVD STREET ADDRESS
CiTY-ST-71P ST AUGUSTINE, FL 32080 orY-ST-29
TiTLE MGRM . O betet TILE Ctchange [ Acdition
NAME DONOHUE, MICHAEL NAME
STREET ADDRESS | 509 ANASTASIA BLVD STREET ADDRESS
CIY-St.71P ST AUGUSTINE, FL 32080 CITY-ST-2IP
S b, L, o O pelgie TILE ) [O Crange  [J Addition
HAVE i NAME T - . o N
STREET ADGRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TLE O pelete TNLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CY-ST- 2P
e [ petete TILE 1 Crange (] Addition
HAME HAME
STREET ADDRESS } STREET ADDRESS
CiTy-ST-2IP CITy-51-2IP
e O pelete TILE [T change [ Addition
NAME HAME .
STREET ADDRESS S I STREET ADDRESS
CITY-ST-2P — - - CY-§1-2p

11. I'hereby certify hat the information supplied with this filing does nat qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicateo on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mapager of the
mpowered o execute this repon as required by Chapter 608, Florida Statutes,

limited liability company or the recei®s of 1]

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NANE W 1:76?4:‘. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(5=

Daybrme Phane #

n



