Bso

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000023726 FILED
HOBBS DOBBS LLC OSHAY -3 PH L: 2|
Principal Place of Business Mailing Address Iiif:’j H];;S: ‘SI[ LG :FFi ,C‘%?;BA
STAUBLSTNE F1 $2080 05 STAUGUSTINE FL. 52080 1
O 0
04252005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE + P Moo AomTea For
91-0573088 Not Applicabla
5. Certiiicate of Status Desired [ fg-g&$f£“°“a'

6. Name and Address of Current Registered Agent

500 ANASTAGA BLVD DO NOT WRITE
STAlJ'GUSTINE, FL 32080 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen! and fitle i applicable. {NOTE: Reg/ Agent sig required when i DATE

FIIin% Fee is $50.00
y

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME ROSSIGNCL, .F. 1l
STREET ADDRESS | 509 ANASTASIA BLVD .
ory-st-2p | ST AUGUSTINE, FL 32080 SOANNOSA4S5ZI02 72
LE MGRM DS{lngS"“‘DlDbB"*DEZ $¥4T0. 10
NAME DONCHUE, MICHAEL

STREEY ADDRESS | 509 ANASTASIA BLVD
CITY-ST-2IP ST AUGUSTINE, FL 32080

TIILE
RAME

i DO NOT WRITE

- IN THIS SPACE

NAME

STREET ADDRESS
CITY-ST-21P I \\0
]

TINE

NAME

STREET ADDRESS
Ciry-ST1-2iP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accuyrate and that my signature sha¥! have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empcwq(ed to executa this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

g

%7/4’\ Gy P99 2

Daytime Phone #

SIGNATURE ARD TYPED OR N NAME OF MANAGING OR AUTI ATIVE




