FILED

2005 LIMITED LIABILITY COMPANY Apr 14,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000016689

1. Entity Name

HOBO,LLC.

Principal Place of Business

Malling Addrass

ecretary of State

04-14-2005 90031 027 ****50.00

809 LINCOLN RD. 809 LINCOLN RD.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
A A

2. Princlpal Place ol Business 3. Mailing Address ‘

Sulte, Apt. #, etc. Suite, Apl. #, alc. 04032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

61-1449212 Nol Applicable
Zp Country ap Couniry 5. Cerilficate of Status Desired [ ,§°5° gg“‘:f:é""““'
- " 8. Nama and Address of Gurrorit Reglatared Agent " 7. Name and Addross of Naw Registered Agent -

HOOKS, LEWIS EDDY
19111 COLLINS AVE, #2003
SUNNY ISLES BEACH, FL 33060

8, The above named entlly submits this statement for tha purpose of changing its ragistered offico or registered agent. or both, in the State of Florida. | em familiar with, and accept

the obligations of registered a M
SIGNATURE .- 2 & VL AEEN
Sworal 7 DATE

8. ypacer printed name of regisiered lwi(nd W || applicabile.

{NOTE: Regiyterad Agani siratune requirsd when ralnstatng)

LIS L ': A
Flling Fee Is $50.00° Coe - - R Make check payahle to
Due by May 1, 2008 Florida Department of State

cohLaer T ) . AR IS
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM 7 ekt THLE Dchage O Adaition
NAME HOOKS, LEWIS EDDY NAME
STREEY AODRESS | 19111 COLLINS AVE., #2003 STREET ADDRESS
CHTY-57-7iP SUNNYR ISLES BEACH, FL 33160 CITY-S1-2P
TILE 0 petete TINE Cichange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cmy-57-2P
e O Delete HME [ Change [ Additlon
NAME —— NAME « e
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-27
TLE ' [ peleta TITLE [OcChange [T Additten
KANE NANE
STREET ADDRESS STREET ADDRESS
STv-8T-2P CrY-S1-2IP
TnE O Derte TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-53-21P CITY-§1-2iP
TILE O veete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2p CiTY-S7-2P

11. t hereby certily Ihat the information supplied with this iing does not quallly for the examption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated an this report is irus and accurate and that my signatura shalt have the same legal effect as if mads under cath; that | am a managing member or manager ol the
limited llability company of the recelver or frustes empowered 10 execute this report as raquirsd by Chapler 808, Florida Statutes.

SIGNATURE: /%/J W 7 // A*’

BIGMATURE AND TYFEDSR PRINTED NAME OF IENIH ING MEMBER, MARAGER, O AUTHORIZED AEPRESENTATIVE

_,'—’pf-ﬁ/!("OEPéf

Duaytima Phone 2

Y, ZM//J«-M AN



