2006 LIMITED LIABILITY COMPANY

FILED

Apr 06, 2006 8:00 am

. ANNUAL REPORT {AR) "~ 3 ecretary of State
DOCUMENT # L05000016104 03973006 90052 (22 ***%50 (0
1. Entity Nasne
HOBQJO INVESTMENT, LLC
Principal Place of Business Mailing Address JUUUSIUY
1111 N.W. 159TH DRIVE 1111 N.W. 159TH DRIVE
MIAMI FL 33169 MiIAME FL 33169 ,
A AR
2. Principal Place of Business 3. Mailing Address
P.0. Box £9-u241
Suite, Api. #, etc. Sude. Apl. #, alc. 18t MOORE CR2E083 (10/05)
Cily & State Cily & State 4. FEi Number Appled For
Hlb‘l‘\‘ ' r‘-—" . 26~ 11’4’ 8 qq?— Nol Applicable
Zp Country }.:;zoq oY CC“SWS P* 5. Cartilicate of Status Coesired 0 gese ggqmm“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agemt
. Name
?1X1E1N£§~RG1 5%¢EV§;|VE 3 Street Address (P.O. Box Number 15 Not Agceptabile)
MIAMI FL 33169
e City FL | Zip Code

8. The ahove namad enity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. 1| am familiar with, and accepl
Ine obhgations of registered agent.

SIGNATURE
+ Skpiature, fyosad o creaOn BEENE OF (2t peten B AW K e X aphcabie. (NOTE Ruuﬁweﬂ Al wenituce mqun-d wher: faie l..mun DATE
'F!LE NOW’!!! FEE IS 350 00 .
Malse Check Paynbla to: Floridn Departmant of S‘tate
_ Due By Msy 1 2008 ° e
9. MANAGING MEMBERSIMANAGEHS 0. ADDITIONS /CHANGES
nnE MGRA O oelere ML T onange [ Addition
HAVE HARVEY OLEwBERG NANE
siREETAGDRESS | 310Y v 1S9 DR STREET ADDRESS
CITY - S§-2IP MYisaal  FLa 23169 cmy-St.29
ITLE 7 petets TIRE [ Chenge [ Aadition
NAME : NAME
STREET ADDRESS STRELT ADDRESS
oY-SI- 7P CITY-S1. 7P
jshils 3 petats e CJChange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDAESS
IR CITY-Si-2F
TITLE 0 pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CTY-St-op
TME [ peize e 3 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CHY-ST-7P
TNE T Delete L [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-218 Cy-sT-2P

11, | heraby ceriily thal the informanton supplied with this filing does not qualily for the exemptions contained in Soction 119, Florida Statutes. | funher certity that the information

indicated on this reporl is true accuyate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
limited labilitly company o ce(iejr trusiee empowared Lo execute this report as required by Chapler 608, Florida Slatules.

H aevet Dy gupere, gllblgb 2l 6- T ¥ 123,

OR AUT

SIGNATURE:

SIGNATURE AND TYPED Off PRINTED NAME OF

MEMBER,

TATIVE [+5.0 Liyybime Prona #




