- -
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2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 06, 2006 8:00 am

DOCUMENT # L05000039428, - cretary of State
1. Entity Name
09-06-2006 90007 036 ****50.00
HOBE SOUND INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
452 MARBELLA DRIVE 452 MARBELLA DRIVE ;
R T H"”l" Iu "m Iml Hm Ilmll”l II’II ””I um Illll "I” m“' m }m
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. ¥, efc. 2nd MOCRE CR2E083 (4/06)
City & State City & State 4. FEI Number, Applied For
0o~ !‘M ooof Not Appiicable
Zip Country Zip Gountry 5. Certficate of Status Desred [ gg'gg 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
STANTON, ROGER C ‘
4420 BEACON ClRCLE Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
. : City FL I Zip Code

8. The above named entity submils this Qiatement for the purpuse of changing its registered office or registered agent, or both. in the Stale of Florida. | am farniliar with, and accept the
obligations of registered agent.

SIGNATURE

Signators, typed or pnted name of ragisterad agent and title if applicabla. {(NOTE: Remgstaren Agen! S:GnatuTa requined when ranstating) DATE

MANAGING MEMBERS 7 MANAGERS 0. " ADDITIONS / CHANGES

 [MGR. G [ Detets e O Change [ Addition
y _’KLINGEFI ANSON NAME
STREET ADDRES |, 452 MARBELLA DRIVE STREET ADDRESS
av-51.26 | NORTH PALM BEACH FL 33408 QTY-ST. 78
e . ) O3 Detete me O ¢range [ Addition
NAME g i - NAME ‘
STREET ADDRESS : STREET ADDRESS
Cffy-ST-2P CITY-51- 2P
WILE A O pefete TIE [Jchange [ Addition
NAME =~ NAME
STAEET ADDRESS STREET ADDRESS
CTY-S7-2IP CTY-ST-21P
fnng 1 Detete e O change  [J Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
ary-si-zp Ty -S1- 2P
TIRE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 219 CITY-ST-2P
TME O oelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57- 2P CITY-S1- 2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
this repoit 15 true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing memaber or manager of the limited liabsility company
or the receiver or trustee empowered 10 execule this repon as reguirad by Chapter 608, Florida Statules.

SIGNATURE: ’\?Q.l = Asa) ﬂwﬂb 4/ / [A BLg¥2-115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Disytima Phone &




