2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # L05000121335 Secretary of State

1. Entity Name 03-09-2006 90005 005 ****50 00
JOHN HOBBS, LLC

Principal Place of Business Mailing Address
1102 LOWER BRIDGE RQAD 1102 LOWER BRIDGE ROAD

i T T N

2. Principal Place of Business 3. Mailing Address
L]
Y02 Lowe, Bridse JQJ SM €
Suite. Apl. #, etc. P4 Suite. Apt. #, etc. 151 MOORE CR2E083 (10/05)
City & Siate City & Siate 4. FEI Number Appiied For
meFafe) Vlr[[ pr L ? 4 [Not Applicable
Zip Couniry ‘ Zip Country " . $5.00 Additional
22\3 2’7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

THOMPSON, SUSAN S

1102 LOWER BRIDGE ROAD Stieet Address (P.O. Box Number 15 Not Acceplabla)
CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the;obligations of registered ageat.

'

SIGNATURE -
. Sigrature. typaa o ﬂflf‘ﬂtd TIOE O PEGEIEl B0 AGEN] BNd HH8 W pphGaDhe {NOTE flepistered Agenl sananiae required when reamtaduig) DATE
FILE NOW1!! FEE IS $50 00
Make Check Payable to Florida Depanment of State.
' : k Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ Change  [] Adddtion
HAME HOBBS, JOHN NAME
STREET ADDRESS [ 1102 LOWER BRIDGE ROAD STREFT ADDRESS
CITy-S1-2I CRAWFORDVILLE FL 32327 CIry-si-ai
TITLE O petete TINE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P CITY-ST- 2P
ipits - — T oelote TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CHTY-ST-2IP
TITLE 1 Celete TITLE [ Crange £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TINLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IF Ciry-51-21P
TLE 1 Detete TITLE (O change [ Agdition
HAMD NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIIY-ST-2P

11. | hereby certify that the information suppiied with his filing does not qualily for the exemptions contained in Section 119, Fiorida Stalutes. | further ceriify that the information
indicated on this report is true and accurale,ang that my signature shall have the same legal effect as if made under oath: that | am a managing memober or manager of the
fimited liability company or the i ugtee empowered 10 exacule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SI.GNATUR%D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE Dale Daviung Phora 4




