2006 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # LC05000092427 cretary of State
1. Ently Neme 09-06-2006 90007 033 ****50.00
HOBE SOUND PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address
452 MARBELLA DR, 452 MARBELLA DR. L
R0 mAnel
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suile. Apl. #, etc. E'_“ a zggvmso oﬁ&g}q CR2EDB3 {4/06)
City & State City & State 4, FEI Number Applied For
! 20 ‘}{ o W.}q Not Applicabte
Zip Country Zip Country 5. Certficate of Status Desired O ?i’gg“??:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANTON, ROGER C .
4420 BEACON CIRCLE Strest Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
ad
) City FL Zip Coda

8. Yhe above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept the
obligations of registered agent.
r

SIGNATURE . :
Signatwe. lyped or pintad name at regrsiered agent and Lie i Appicabie. (NOTE: Remstere Agent Soniture racunad wihen rosstatmg) DATE

, . x
9. [ X MANAGING MEMBERS / MANAGERS 10. © ADDITIONS / CGHANGES

me -, [MGR C O Dekete e [ crange [ Acattion
NAVE KLINGER, ANSON WAVE

STREET ADpRess | 492 MARBELLA DR » SIREET ADDRESS

arv-size | NORTH PALM BEACH FL 33403 CITY-ST 21

HILE 7 Delete TME [dchange [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-2P

MEE - [ oelete TME [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§T-20 CrY-$T-2P

e [ petete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-§T- 2P CITY-ST- 2P

TILE [ pelete TRLE (] Change ] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

oTY-S1-29 CITY-S1-21P

TRE O velete TTLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-7P CITY-5T-2P

11. | hereby certify that the infarmation suppliad with this filing does not guatlity for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the infarmation indicated on
this report is true and accurate and that my signature shell have the same legat effect as if made under oath; that | am a managing member or manager of the limited liability company
or the raceiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes,

smmﬁ@xﬁl";’ = Anced Keygen 9/& JeU-8r-mg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 ! Date Dimytima Phono #




