FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L03000055650 Secretary of State
1. Entity Name 03-29-2006 90023 025 ****50.00
HOBDEN TENNIS LLC
Principal Place of Business Mailing Address
7566 CITRUS HILL LANE 7566 CITRUS HILL LANE
UM UNC
2. Principal Place of Business 3. Mallng Acdress
Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
Cily & Slate City & State 4, FEl Number Apphed For |
56-2426166 Not Applicale
Zip Country £ Geuntry 5. Certificate of Status Desired [ gi'gg"';?:c;“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . -
Lo.rs ~ k’ Wao, LLC
?éggal.[‘)\lulfatlAT%LI&L 'B\I'Aélht.}r\ll‘_:lN LLC Slri{l A[il éessf;oz‘%t%( Number is cce;_:n‘xble)k) + a 00
\. \ ~
SUITE #200 S broo
. NAPLES FL 34109
) Cit Zi
"Meples FL | “53i0 5

8. The above named entity submits his statement for the purpese of changing its reaistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligalions ¢t registered ageni.
o A 31506

feted agent jho e s apphcable {NOTE Hegnsnew! Aguer) stpnalurs requinted et tenglaing) DATE

SHGNATURE

Sunale, typed or panled 2aime o ™

FILE NOW!! FEE IS $50.00." _
Make Check Payable to Florida Department of State.

) Due: ByMay1 2006, - s
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS / CHANGES
THILE MGRM R [ Detete TITLE T change [ Addilien
NAME HOBDEN, BRET‘T NAWE
SIRLET ADBRESS | 7566 CITRUS MILL LANE STRFET ADOATSS
CIY-Si-2ip NAPLES FL 34109 C1iY-51-7IP
TIE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
Ty §T-2IP ciy-31- 2P
T I 1 Detate e .- - - - —= [Ocrange ~-{3Audiion
HAM NAML
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CHTY-51-2ip
e 3 Delete TITLE O change [ Addition
MAME NAME
STRELT ADDRESS STRIET ADDRESS
CHY-ST-2IP CITY-$T-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THRE O3 Detete TIME [ Change  [3 Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-Si-2P CITY-ST-211P

11, | hereby certifty that the information suppled with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incicated on this report 1s true and accurale and that signature shall have the same legal effect as if made under oath; that | am a manag:ng member or manager of the
hmited liability company or the re wered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 34594

SIGNATURE AND TYPEWRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Daynme Prona #




