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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 AT

DOCUMENT # L05000052873

1. Enlity Name

HOBBY WHITEWATER, LLC

Secretary of State

Principal Place of Business

4540 HIGHWAY 20 EAST
NICEVILLE, FL 32578

Mailing Address

4540 HIGHWAY 20 EAST

NICEVILLE, FL. 32578
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4. FEI Number Applied For
o NOT APPLICABLE Not Applicabie
xw.cr-‘:a

: i i : 55.90 Auoattional
5. Certificate of Status Dem_red [} Foo Required

B Nams and Address of Cumnt Reglstond Agam

ZIVAN, JEROME A

4540 HIGHWAY 20 EAST

NICEVILLE, FL 32578
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8. The above named entity submits this staternent for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signaturs_ typed or prolsd nems of registecad sgant and btle 1 appkcable

{NOTE: Rogrstarad AQent signalure required whan erelaing} DATE ’

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME HOBBY, LOVIC W
STREETADDRESS | 4540 HIGHWAY 20 EAST
CITY-81-21P NICEVILLE, FL 32578

TILE

NAME

STREET ADDRESS
CITY -§T-21P

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
ciny-S1-2Ip

TITE

NAME

STHEET ADDRESS
CiTy-SI-2P
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11. | ngreby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119 Flonda Statutes. | further certily that the infermation
rate and that my signature shall have the same legal ellect as if made under oath; thal | am a managing member or manager of the

incicated on this report is true and ac
report as requlred by Chapter 608, Florida Statutes.

limited hability company or the receiv

SIGNATURE:

or trustes empowared 10 ax
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4‘//6“/&5’ 120455 /349

EIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEBBER. OR AUTHORIZED I{PREIEN‘YATTV! D e . Caytrre Phone #




