FILED
" 2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000001580 01-26-2006 90070 025 ****50 00
1. Entity Name
HOBROS PROPERTIES, LLC
Principal Place of Business Mailing Address RUVUIURY
4482 SW LONG BAY DRIVE 4482 SW LONG BAY DRIVE
PALMCITY, FL 34990 LS PALM CITY, FL 34990 US
2 Prin(:ipal Place of Business 3. Maiiing Address |||||||“ |” ||‘|| |I|” I|‘" |I"| ||||| Il”l |I’|I “Ill I”Il ‘II” |I‘|I| ”I |I|,
i . . Suite, Apt. #, .
Suite, Apt. #, etc uite, Ap atc 01062006 Chg-LLC CR2E083 (11/05)
City & State ) City & State 4. FEi Number Applied For
30 — 2>/ 305 / Nat Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
e e e e - o —-MNama —— — - i e e -
DAVIS, RICHARD T
a01 "N. OLIVE AVENUE Street Address (P.O. Box Number is Not Accaptabla)
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named entity submits this statemant 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 registered agent:
SIGNATURE M
Signature, typed uf_pvm‘ed naime of registered agent and litle it applicatie, (NOTE: Regisianed Agen| signature regLireci when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TIMLE [J Change [T Addition
HAME HOHMAN, RICHARD B NAME
STREET ADDRESS | 4482 SW LONG BAY DRIVE STREET ADDRESS
CITY-SE-2P PALM CITY, FL 34990 CITY-S1-2P
TIMLE MGRM 1 Delete TITLE O change {3 Addition
NAME HOHMAN, HOWARD J NAME
STREET ADDRESS | 616 HACKBERRY RIDGE DRIVE STREET ADDRESS
CITY-57-21P MCKINNEY, TX 75070 CITY-ST-ZP
TMLE MGRM O oelete TrLe [ Change [T Addition
NAME HOHMAN, PERRY ! NAME
STREET ADDRESS | 1604 BAY POINT DRIVE STREET ADDRESS
TemvistoP T |'VIRGINIABEACH, VA 234547 T T -7 T TRemv-stioe - ; T T -
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
THLE 1 Detete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Delete TILE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5%- 2P CITY-51-ZP
11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to gypcuta this report as required by Chapter B0B, Florida Statutes.
~ Ve j //
SIGNATURE: / WYoE 7797 ~élas
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE ¢/  Dalo Daytime Phone #




