S

e —

2007 LIMITED LIABILITY COMPANY e
- - ANNUAL REPORT (AR} FILED

e At

DOCUMENT # L05000038717 Apr 19,2007 08:00 Al
1. Enlity Name
Secretary of State
HOBE SOUND PROPERTIES, LLC
f Prncipal Place of Business Maling Addross
IVE
452 MARBELLA DRIVE 452 MARBELLA DR
BT R e H““l" Ill ||m |lm m“ m“ m“ “‘“ "m ’Im ,Im“l“ mm m ]m
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suile, Apt #, eic. 1st MOCRE CR2E083 (10/06}
. - 4. FE) Number ApptedFor !
City & Siale Cily & State 06-1790000 Not Applicablo |
. . dditional
Zip “Counlry Zip Counlry 5. Cerlificato of Status Desred [ gge ggﬁ,ed
_ d Agent
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Age
Name .
T foi= TETF.U. BoA murmber 18 Mot Acceplablo
4420-BEACON CIRCLE TR o ’
WEST PALM BEACH FL 33407 , P - .
|
City FL | ZpCode :
8, The above namad enlily submits lrus slalement for tho purpose of changing its registorad offico or registarod agent. or both. in the Stale of Fiorida. 1 am familiar wilh, and accopl !
the obtigations of registored agent, i
SIGNATURE
Snature. tyned of Rhnted nidne of sl agenl and Wi 4 B, (NOTE: Regsisrow AQeri Signanita reguiet whoer ranstat ngh DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE. MGR O pewele e O Ciange {7 Ackiabion ‘
NAMI KLINGER, ANSON HAME |
SIRLTADDNSS | 452 MARBELLA DRIVE SIRFLTADDRLSS
CITY-$1-71P NORTH PALM BEACH FL 33408 LIY-81-4P
L, [ getate e O Cwnge [ Addition
NARAL NAML
SIALET ARDIESS SINET ADDI 55 [
ciy-sl-Ap CITY-51- 2P |
)_
HILr 3 puee s O Change ] Addition
NARE NAME :
SIRFET ANDRESS SIRIT ) ADDRE S5 :
LIiY-§T-7i - Ciy-si- 7 :
e 3 Delele e O ctange 3 Adddition
NAME NAME
SIRFLT ADDEISS STRIEY ADDRE S5
CITY-S1- 21 CIY-S1-70 UEI_U':'DD_?I 5 1 75
i - O oetcte me 04723/ 0¢-B0005 FlRaes0 Midoin | |
NAME, RAME
STRELT ADDRESS STRtE  ADDRI 8%
CITY-51- 21 Y- 81- 710 :
i 1 geiete L ] Conee {7} Acitition
NAMC NAME
SIRIE T ADDIIL 85 STREE TADDRESS
Gy -s1-71P CIY-SI1-7IP
1. | hereby cerlily thal the information supplied with this filing dees net gualify for the oxemplions contzinad in Seclion 19, Florida Slawtes. | fuithor carlify ihat ine information
indicaled on lhis report s lruc and accurale and that my signature shall have the same logat effoct as (T made under oath; that | am a managing membar or manager ol (he
H#imilod tiahility company or the receiver or ruslee ompowered 1o execule this reporl as reqguired by Chapler 608, Florida Statutos
. .
SIGNATORESZ Y '\r — (I’ONS’N “‘-WG“) g /o‘l JU- 9111
SIGNATURE AND TYPED OR PRINTED NAME OF"SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE 7 '/Dmuf ] Daytime Pnong #




