2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 07, 2006 8:00 am

DOCUMENT # L05000006794

1. Entity Name

RON HOBBS CARPENTRY LLC

Secretary of State

07-07-2006 90065 004 ****50.00

Principal Place of Business

116 HAZELWOOD RIVER RD
EDGEWATER FL 32141

Mailing Address

116 HAZELWOQOD RIVER RD
EDGEWATER FL 32141

NN

2. Principal Place of Business

(=deep ATER

3. Maifling Address

e HAIC Lwo oD @uviRED |

Suite, Apt. #, etc. Suite, Apt. #, eic.

1st MOORE CR2EQ83 (10/05)
City & State City & State 4, FEI Number . Applied For
EbC’B?WHEﬁ a_ eb@& WATEE FL. 28 - ; 178502 ¥ Not Apglicable
! $5.00 additional

Zip Country o f : Zip
. ) ol v
3201 VS

Noerstd 7
T

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOBBS, RONALD
116 HAZELWOOD RIVER RD
EDGEWATER FL 32_1:41

-

Name a =

Street Address (P.0. Box Number i1s Not Acceptable)

Zip Code

City FL

8. The above named entity subrms thxs statement for the purpose of changm its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the 9bhgamn$o§-r

"G -29 -0 C

SIGNATUHEX\

Signaiute, 1769(1 ar pr:nle\dvame of registene agent and iitle auplacﬂbie

{NOTE. Regislered Agent signallire required whers rewstaling) DATE

Y 'I

N . = : By’
9, i HANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me F e [ MGRM ‘ 3 Delete T [ Change [ Adaition
NAME HOBBS, RONALD .. NAME
STREET ADDRESS |116 HAZELWOOD RIVER RD STREET ADDRESS
cry-s1-zf |EDGEWATER FL 32132 CIY-ST-21P
TITLE I pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e o 1 nelete TITLE _ — S - OO 0hange [ dclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-§T-7IP
THLE O petete TTLE [) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST-2IP
TITLE (1 Delete TRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-21p CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frustee empewerad 1o exacute this repart as reguired by Chapter 608, Florida Statules.

smmwm—:@ 2.0 = F('WU%’-

&2 = o(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESEN‘ATWE Daie

Daytime Phone #




