"2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
Jun 16, 2006 8:00 am

s/
DOCUMENT # L05000109723 Secretary of State
1. Entity Name
05-05-2006 90029 014 ****50.00
HOBE SOUND INVESTORS, LLC
Principal Piace ol Business Mailing Address
177 N US HIGHWAY 1 BOX 275 177 N US HIGHWAY 1 BOX 275 -
TEOUESTA FL 33489 TEQUESTA FL 33469 Jubiuvu e
2. Principal Place of Business 3. Mailing Address
Suile, Api. », BiC. Suite, Apl. #, elc. st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
28-3802730 Not Applicabie
Zip County Zie Cauntry 5. Certilicate of Status Desired a Egg?ﬁf:}mmm
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Mama
SPENCER INVESTMENTS, INC. e R 76 B i e e
HOBE SOUND FL 33469
"# City FL I 7% Code

8. The above namad entily Subimus mis slatemant tor the purpose of changing is regisiered oflice or regisiered agent, or both, in 1he State of Florida, | am familiar with, and accept

tha obligations 2 Bt registared agent.
Vo

seay
LT HE

SIGNATURE A
Al

9, Iyfehd oM DR ina P o P

el sl

H (NOTE Phnpairrgit Agpsrs! BONARRE T80k e witesrt v stea)}

DATE

-

< FILE NOW ! FEE 1$.$50.00.
Make: Check Payable to-Fiorida Department of sme
Due By May 1 2006 :

9. MANAGING MEMBERSIMANAGERS 0. ADDITIONS / CHANGES

BiLE MGR {1 Detee my Ocnange [ Adation
HAME 'WRIGHT, LARRY E NAME

SIRE(TADORESS |177 N US HIGHWAY 1 BOX 275 STRELE ADDAESS

or-Si-7P [ TEQUESTA-FL 33469 ciry-§1. 2P

e 3 Delete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

¢ITY-S1-DP CIY- S0P

e O pelere e O Change  [7] Addition
KAML i,

STHLET ADDRESS STREET ADDRESS

Y- ST-21P Gmy-ST-29

mie 3 Deiete e DOcrange [ Addifion
NAME NAME

SIREET ADDRESS SIRLE} ADORESS

ary-si-oe cry-s1-ap

TRE O Detere nne O Chage [ Addition
FAME NAME

STREET ADORESS STREET ADORESS

cily-St-2 Cify-5T-2P

it O et i [J Change [T Addition
FIAME NAME

STREET ADDRESS SYRET ADORESS

ony-S. 7w A f CiY-S1- 2P

11. | hereby cerlily it the nfor
indwated on this repatl is thf ¢

accuralf and ¢
lismiled labikty comparty or iy rdogyd

r or Fuslee

SIGNATURE: ‘

Palion supple with this ﬁlinﬁda

0N

i}

t oy

execu is report as required by Chapier 608, Florida Sthtules

<ob

ot qualily tor ihe exerplions conlained in Section 119, Floriga Statwes. | further certity that the information
re shall have 1he same legal ellect as if made under oalh; thal | am a managing member or manager of he

5l -W2-44y,

SIGNATURE AND TYPED OR PANTED NAME OF

Dt

MANACGER. DR AUTHORIZED REPRESENTATIVE

Daytas Frons




