FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT £ St
. ate
DOCUMENT # L03000042757 Sgg{gff‘gg 37 15000

1. Entity Name

HOBOJO REALTY, LLC

Principal Place of Business Mailing Address
1117 NW. 159TH DR. 1111 NW. 159TH DR,
MIAMI, FL 33169 MIAME, FL 33169
T + g I IO O
_ PO Box  64- 2.t}
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
T Y NOT APPLICABLE Not Applicabie
Zp Country 33'i£q Bl \ Col.‘l.r;rys A, 5. Certificate of Status Desired O Ei'ggqaggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OXENBERG, HARVEY
1111 N.W. 159TH DR. . Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL. 33169  _.u»
g
’ City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
. typed or printadt name of regisiered agent and title if applicable. {NOTE: Registerad Agent signamume require0 whan rensiating} DATE

Filing Foe 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TME [ Change [ Addition
HAME OXENBERG, HARVEY NAME
STREET AODRESS | 1111 NW 159TH DRIVE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33169 CITY-ST-20P
TITLE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TALE [J Detete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TME L[] petete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TmE 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if mace under aath; that | am a managing member or manager of the
limitad liability company or the receiver or gusiée ergpowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FANAV Y N\ WaeveY Oxeneteée BbQIQQ 35 Ly koo
BIGNATURE AND TYPED OR PRINTED "AME OF SIGfING MANAGING MEMBER, II&IABER. OR AUTHORIZED REPRESENTATIVE Data

Daytirme Phone # w2 3

~




