2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- - FILED

ngNUMENT # L05000039428 Apr 18, 2007 08:00 Al
iy Nama
HOBE SOUND INVESTMENT PROPERTIES, LLC Secretary of State
Principal Place of Businoss Mailing Addross
452 MARBELLA BRIVE 452 MARBELLA DRIVE
o BER RGN AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt # clc. Suite, Aol 4, cle. 1st MOORE CR2E083 {10/06)
Cily & Stale Cily & Slate 4, FEI Numbeor 06-1790005 Applied For
- Not Applicable
Je Country ap Couniry 5. Certficale of Status Dosired [ ?Ee'ggql‘;?gém"a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
il?gggrégﬁ%ﬁscilz Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this slalement for the purposeo of changing its registered cffice or rogistered agonl, or both, in the State of Flonda. | am familiar with, and accopt
the abligalions of regislered agent

SIGNATURE
Sghalie, lyped o prnted name of rgstered agent and ntig | apalicatle INOTE Regsiared Agun s gnaiure reaured when remnstating DATIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS { CHANGES
it MGR (I Delete 1t O change [ Addition
NAME KLINGER, ANSCN NAME
ST TADUNESS | 452 MARBELLA DRIVE SIRLETADDRESS
CIY-S1-4P ) NORTH PALM BEACH FL 33408 Ciy-st-7pe .
I 1 peleia T [ change [ Addilion
NAMI NAME
STREET ADDRESS STREET ADDRLSS
CIY-51-A1 clly-st- 2
e [ pelela ne [C]change  [] Addilion
NAML NAMI
STRETT ADDRI S8 SIRTET ADDRESS
Y-St CHY-S1- e
itk O elele 1t [ Change [ Addilion
NAME NAME
SINCET ADDHI SS SREET ARDR 83
CIY-$I-7IP Gy -ST-2IP
Tl liILE L - - Chang Addillon
i Dose e 00000715014 Heme O
(e S AT DT S
SIRLTADDHISS SIRLET ADDRESS (4/27/07-30046-013 50,00
cIry-S1- e CIY-§1-71P
une M pelete TE . Chchange [ Addition
NAME NAME
SIRFCT ADDRE S8 STRELT ADDRESS
CITY- 51-71P CITY-$1-7P

11. | hercby corlify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes | further certify that the informalion
indicaled on this roport is lrue and accurale and that my signalure shall have the same logal efloct as if made under oath: that | am 2 managing membeor or manager of the
limited liability company or the receiver or rustee ampewcered to exocule this report as raquired by Chapter 608, Flonda Stalutes.

SIGNATURE—— '€1 C'Nrw Keogen) #‘ o7 Jfl—?‘tvlii’i

SIGNATURE AND TYPED OR PRINTED ﬂAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' DEI C] Daytrra Phcne ¥




