2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR .
O (AR) Sep 06, 2006 8:00 am -
DOCUMENT # LUs000038717 r ],y f S
1. Entity Name ec eta O tate
i _ ok 2k e de
HOBE SOUND PROPERTIES, LLC 09-06-2006 90007 028 *7%30.00
Principal Place of Business Mailing Address
452 MARBELLA DRIVE 452 MARBELLA DRIVE
e B HIIHIJI I’I II'II IH“ III" IIlII II“I II1II mII IIHI IIII‘“I“‘IIIII III IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc, Suite. Apt. #, elc. I ind MO%E CR2E083 (4/06)
City & State Gity & State 4 FEI Number ¢3= m 6000 Applied For
Eiv Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANTON, ROGER C -
4420 BEACON CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL Zip Code
8. »The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept the
~ obligations of registered agent,
SIGN:A-TURE -
Signalura, tyned o prnted name of regstered agent and litie if appricabile. {NOTE: Regstered Agant sionatura roquirad when renstating) CATE
9. . * MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE. MGR o L] petete TILE [Ochange  [J Aadition
NAME KLINGER, ANSON NAME
srreeT appress | 452 MARBELLA DRIVE STREET ADDRESS
Qrv-si-ap NORTH PALM BEACH FL 33408 Qry-st-ap
TILE [ pelste TILE [Jchange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si- 4P CIry.-51-7219
TLE C [ Detete TTLE (Jchange ] Acdition
NAME NAME
STREET ADDRIZSS STREET ADDRESS
CITY-57- 2P CIrY-ST-21P
TLE [ Detete THE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21p CiTY -3T-2IF
TILE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
NILE [ pelete TITLE [ cnange  {T] Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-ZIP
11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on,
this report is true 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 liability company
or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
2‘2) — - Aucsa Kenoge e 4 »
SIGNATURE. —— 7 SE/-8 Pavri19
SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZEP REPRESENTATIVE ,Dale Dinytitna Phone #




