2006 LIMITED LIABILITY COMPANY

FILED
May 01, 2006 8:00 am

4
ANNUAL REPORT Secretary of State

DOCUMENT #L03000016689 04-17-2006 90038 025 ****50 00
1. Entity Nama
HOBO, LL.C.
Principal Piace of Businass. Malling Address JUuUuvuvvi L
809 LINCOLN RD. 809 LINCOLN RD.
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S S O O A

Suite, Apt. ¥, gtc. Suite, Apt. 4, etc. 04052008  Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Numbet Applied For

651-1449212 Not Applicable
Zp Country Zn Country 8. Certificate of Siatus Destred O g:ggqmm'
6. Name and Address of Current Registersd Agent 7. Name and A of Naw Reglstarsd Agent

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

T v E /J{i,_f.f

Stuagl Address (P.

2T

BVENTL L4

FLI337¢ o

B, The above named entily submits this statsment lor the purpose of changing its reg

1he obligations of registared agent.

d office or |"g,'

SEEOE

d agent, or bolh, in the Slate of Flerida. | arn familiar with, and accept

H-22-06

SIGNATURE
Signature, [yped o printed name sgertt and e It (NOTE: Regin. g, L DatE
Filing Fae Is $50.00 Make check payable to
Dueo May 1, 2008 Florida Department of State
5, MANAGING MEMBERS/MANAGERS # 10. ADDITIONS ] CHANGES, -
TNE MGRM Delete FIME O Crange  [CJ Addition
RAME HOOKS, LEW'S EDDY HAME
STREET ADDRESS | 18111 COLLINS AVE., #2003 $STREET ADDRESS
CiTy-51- 29 SUNNYR ISLES BEACH, FL 33180 CITY- ST- 1P A .
FTLE [ Delete me /’7 ;ﬁf; [ Crange )Vddiﬂun
STREET ADDRESS STREET ADDRESS ﬂé 5 2 J- #— —
omY-§1-27 tiry-st-ap 3000 ﬂ[ﬂm d; }/ﬂ a3
e e Chan Addition
me Owee  \me  VLVENTYIA /. 33/48™ O
STREET ADDRESS STREET ADORESS
oTY-§T- 11 CIFY-57-2P
e - . DO oelele e 3 Changs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-sT-ap CITY-ST-21P
e ] pewe T O Crange "7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-S§T-BP CIFY-57. 2P
me 3 Deiete e Clchaoge [ Addition
WA HANE
STREET ADORESS STREEF ADDRESS
CAY-ST- TP CIY-51-2P

14, 1heraby cerify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statwtes. | further certify that the information . .
indlicatad on this rapan is true and accurale and that my signature shall have the same legal eftact as if made under oath; 1hat | am a managing member or manager of the
lirnited kability comparry of Iha recelver of Irustee ampawered 16 exacute this repon as required by Chapler 608, Florida Slatutes. .

SIGNATURE:

RKANATURE AND TYPED Ot PRINTED NAME OF SIGNING lwlﬂﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y- fo- D6

Daysims Phone »




