LIMITED LIABILITY COMPANY LD
2005 LIMITED LIABILITY C May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90081 016 ****50.00
HOBUCK DOCUMENT MANAGEMENT SOLUTIONS LLC
Ptincipal Place of Business Maiting Address
141 CRANDON BLVD. STE. 131 141 CRANDON BLVD. STE. 131 40071330
KEV BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
ite, Apt. . ile. Apt. #, .
Suite, Apt. #, elc. Suile, Apl. #, elc 01192005 Chg-LLC CA2EQS3 (10/03)
City & State City & State 4. FE! Number Applied For
20- 1512353 Not Applicabie
> Country Zip Couniry 5. Certficate of Staus Desred [ 99-00 Additiona)
Fee Required
6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
RIVERO, ANDREINA
141 CRANDON BLVYD. STE. 131 Street Agdress (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL I Zip Cove
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. of both, in the State of Florida. | am familier with, and accept
the obdigalions of registered agent.
SIGNATURE
Signanre, typad or preted nameo of regestoned Agent and trie f apphcanio, (NOTE: Agent equeed when rensteing) DATE
Fliing Fee Is $50.00 ‘Make check payable 1o,
Due by May 1, 2005 Florida Department. of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES
TMLE MGRM O telete TILE [ crange  [] Addition
HAME RIVERQ, ANDREINA HAME
STREET ADDAESS | 141 CRANDON BLVD., STE. 31 STREET ADDRESS
CITY-§T-2P KEY BISCAYNE, FL 33149 CiTy-S7- 2P
TITLE MGRM B oelee e (O crange [ Adcition
NAME RIVERO, CARLOS NAME
STREET ADDRESS | 141 CRANDON BLVD. STE. 131 STREET ADIWESS
GiTY-ST- 29 KEY BISCAYNE, FL 33149 Uiy -st-2e
TME [ Delete TITLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTyY-§7-2P CITY-ST-aP
TLE £ Detete TILE [ crange [ Aggition
NARE NAME
STAEET ADDRESS STREET ADDRESS
CIY-57-2P CITyY-§I-2p
TILE 7 pelete TILE O change [ Adoition
NAME NAME
STREET ADDAESS STREET ADORESS
CIy-ST-2f CIy-sT-ar
TME O petete e O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrTY.ST-ZIP Ciry-S1-. 29
11. | hereby certily that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07{3){i). Florida Stalutes. | further certify that the information
ingicated on this reporl is rue and accurate ang thal my signature shall have the same legal elfect as if made unger oath; that | am a managing member or manager of the
limited tiability company or the receiver or rusiee empowered o execule this report as required by Chapter 608, Florida Statutes.
A W b
SIGNATURE: ol K inero 0%/0% Jos " sip-1907
CIGNATURE AND TYPED OR PHINTED MANE OF GEA, OA AUTHORIZED REPRESENTATIVE Date Dayume FTane #




