ITED LIABILITY COMPAN

2096 LIM
- ANNUAL REPORT

-, -

FILED
Apr 12,2006 8:00 am
ecretary of State

Y

DOCUMENT # L02000023726

1. Entity Name

HOBBS DOBBS LLC

04-12-2006 90021 006 ***150.00

Mailing Address

ST AUGUSTINF EI 32080 ~US

Principal Place of Business

509 ANASTASIA BLVD

ST AUGUSTINE, FL 32080  U$
s sz 775 MBI
| 9350 5, [yerThas A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-LLC CR2E083 (11/05)
City & State " ¥ City & State ﬁ_ 4. FEI Number Applied For
S ¥ rp ., - 91-0573088 Not Applicable
" B n rd
Zip Country - ﬁ 67 7 Country 5. Certificate of Status Desired O ?i'ggqlﬁfe‘g“"“a'
6. Name and Addre‘ss q:f Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSIGNO, LF Il { e : ,
SGQ'RNKSMVD treet A . ox N erjs Nol Acc )
ST AUGLSHNE-FL 32080 ?3 A2 /0' V%}}?}w Jgd/'

“daves FL | 8% 7>

8. The above named entity submits this statément for the purpose of changing its registered
the obligations of regisiered agent.

office or‘r‘e‘yda%d agent, or both, In the State of Florida, | am familiar with, and acdept

SIGNATURE
Signanie, typed or printed name ol registered ageat and litld if applicable

(NOTE: Reglatered Agenl signature required whan reinstaling)

DATE

Filing Fee is $50.00 Mazke check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete ime - /MChange [ Addition
NAME ROSSIGNOL, L.F. Il NAME 7'_39 Y _5, Ve Ffé Orn k J
STREET ADDRESS | 509 ANASTASIA BLVD STREET ADDRESS P
erv-sT-2F | ST AUGUSTINE, FL 32080 CITY-8T-2P /Lﬂ Ve L _{3 77
THLE MGRM O Delete THLE vy ' ;hfhawj Addition
NAME DOMOHUE, MICHAEL NAME fb
STREET ADDRESS | 509 ANASTASIA BLVD STREET ADDRESS ?_2 ? ﬁ 5 / y *r dl’;/] .
cr-st-zp | ST AUGUSTINE, FL 32080 CY-5T-2P Laven f— 337 7>
TITLE [ pelete TIRLE ; (/ ] Change ] Addition
NAME AT
STREET ADDRESS STREET ADORESS
ciTY-ST-2Ip CITY-31-2P
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-2
TITLE 3 oelete TITLE 7] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2P

11. I hereby certity that the information supplied with this filing does nol qu
indicatad on this report is true and accurate and that my signature shal
limited liability company or the recgivir or tpdjlee empowered to execu

SIGNATURE.:

alify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the intormation
| have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

T27-292. 1875

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMAATIVE

Date Egy:mse Prone «

@/Aﬁé/




