2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000052579

1. Entity Name

OBEBOBE SOUTH LLC

Principal Place of Business

287 KING STREET
CHAPPAQUA; NY 10514

Mailing Address

287 KING STREET
us CHAPPAQUA, NY 10514  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90278 026 ****50.00

20007875

L

02012005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE|MNumber Applied For
pfo - :}9 év é 32— Not Applicable
ap Country Zip Country 5. Centificate of Status Desired d $5.00 Additional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - N - ’ -

SCALA, NORMA,

1170 NORTH FEDERAL HIGHWAY

APT. 704

FORT LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

FL I‘I'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

(NOTE: Regisiereq Agant signatura required when reinstaling) * . . DATE

Signature, typed or printed nama of registered agent and tile il applicable.

' _Filing Fee is $50.00
Due by May 1, 2005

3

- B

Make check payable to
Florida Department of State

. MANAGING MEMBERS/MANAGERS - 10.

9, ] ) s ADDITIONS/CHANGES
TME." ", MGRM 71 petete TITLE [0 Change [ Addition
NAME OBERFEST, BRUCE NAME
STREET ADDRESS |' 287 KING STREET STREET ADDRESS
CITY-ST-ZIP CHAPPAQUA, NY 10514 CITY-S7-2IP
TITLE i 1 Degete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE ; [ pelete TITLE [ Change [ Addition
NAME | - - NAME e— e -
STREETADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TILE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-21P CITY-57-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-ZIP . . . o . CRY-ST-2P - — | - .- . - i
I (17 PR v & T O pelete TITLE . ] Ghange ] Addition
! e N o X NAME ; R
" STREET ADDRESS ¥ = 1™ SIS . : STREET ADDRESS e T
, CITY-ST-2P : , CITY-SI-2P i .

' 11. 1 hereby certify that the information supplj
indicated on this report is frue and ac
limited liability company or the recer

SIGNATURE:

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that [ am a mangging member of manager of the
this report as required by Chapter 808, Flarida Statutes.

Ja s 71¥23€24

|SIGNATURE AND TYPED on?}l

D NAME OF snnuf lfm\ﬁma MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Cate

Daytime Phone #

iy

™4



