LIMIT
ANNUAL REPORT (AR)

D-LJABILITY COMPANY

FILED
Jul 16, 2007 8:00 am
Secretary of State

DOCUMENT # L05000006794

1. Entity Name
RON HOBBS CARPENTRY LLC

07-16-2007 90039 049 ****55.00

Principal Place of Business Mailing Address
116 HAZELWOOD RIVER RD 116 HAZELWOCD RIVER RD
EDGEWATER FL 32141 EDGEWATER FL 32141

60052502

TR

2. Principal Place of Business 3. Mailing Adoress
fercepspaTER 1 HATELwood @iveRED |
Suite, Apl, ¥, etc. Suite, Apt. ¥, elc, 15t MOORE CR2E083 (10/05)
City & State . City & Siate 4. FEI Numbar N Applied For
Ebfswwﬂcﬂ L €DGe wATER Fr . 20 - Alt15a2y Not Agpiicable
. L " '
;p:—l “ i wgl_. Y Zip W / \ 5. Cariiticate of Stalus Desired [ Eese gg::zﬁmnm

£. Nama and Addroze of Curront Fagisternd Aguat

7. Norat end Addrozs ef New Registerad Agent

.

HOBBS, RONALD
116 HAZELWOOD RIVER RD
EDGEWATER FL 32141

Name

Sureel Address (P.O. Box Number 15 Nol Acceptlabie)

City

FL | Zip Code

& The above named antity submits this stalemaent for the purpose of changm its registered office or registered agenl, or both, in the State of Florida. | am familias with, and accept

. the obligations-of-regis agen!. é
SIGNATUREX\A _ 2‘ —0oC

Iy, Bl o prusled oo of - agurl and tie | (NOIE Rnwm-d Aocrl g regured when rprstateg) DRIE

LR ST

2 - MANAGING MEMBERS  MANAGERS 5 ADDITIONS / CRANGES
TmE MGRM ] Detete one [J Crange (] Addition
NAVE HOBSS, RONALD NAME
SIREET ADORESS [116 HAZELWOOD RIVER RD STREE| AODRESS
CIY-5T-2P  IEDGEWATER FL 32132 coy.st- e
NLE O el TiLE [ changs  [7] Addlition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - S1- 2P CRv-Si-2IP
TLE [ netate HHE ] change [ aduiition
NAME NAME
SIREET ADDRESS STRECT ADORESS
ooy g —_— - — - ————— e -B-DTY-57- 1 — —_ - - -
THE [ Deiete e [lcrange [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRE 55
cmy-st- 2 CITY-SI- 2P
THE O Detete TE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51. 28 CITY-St. 29
e O petete LT (O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
oy S1-IF cny-s1.2P

11. t heraeby certity that the infoimalion suppited wih this fliing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicatad on this report is true ard accurale and that my signature shail have the same legai eflect as it made under oath; that | am a managing mesmber or manager of the
limitad liability company of the receiver or Fusiee empowerad to execute this report as required by Chaptler 608, Florida Statutes.

s:GNATURF.&Q‘.._uM = M

L —2 ¢ = o(

AND TYPED OH RFRINTED NAME DF BIGKIRG MANAGING MEMBER, MANATER, OR AUTHORZED ﬂmtllN'T-ITNE

Cpin Dayirne Prona &




