FILED

Feb 07,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

02-07-2007 90113 041 ****50.00
DOCUMENT #L06000023747
1. £nlity Name
HOBBY FAMILY LIMITED LIABILITY COMPANY
Principal Ptace of Business Maiting Address b U U 1 J ? b U
3737 BELLA VISTA DRIVE 3737 BELLA VISTA DRIVE
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
P O ¥ s LR TR
Suitg, Apt. #, etc, Suile, Apt. ¥, elc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4, FEI Nymber Applied For
j - 32 503 0_‘)/ Not Applicable
Zip Couniry Zp Country 5, Certiticale of Slatus Dasired 0 Ei‘ggqg:’:gi""a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstorad Agent

Name

HOBBY, STEPHEN B
3737 BELLA VISTA DRIVE Street Address (PO Box Number is Not Acceptabla)
ST. PETE BEACH, FL 33706

City FL Zip Code

8. The above named enlity submits Lhis staiement lor the purpose of changing its registered ollice or regislered agent. or both, in the Slate of Florida, [ am familiar wilh, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, typed or panied rume al regrstened sgont and itle 1f apohcable (NOTE Registared Agent signaiure rgquired when remstaliog v Daly
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
. ¥ ”
TITLE  Manager f"%&[tu Z, %47 T [ change [ Addition
NAME NAME
STREET ADDRESS | -*. Steuen B Hol?by , STREFT ADDRESS
CIrY-S1-2IP 3737 Bella Vista Drive CITY-§1-21P
HILE - o0, Pete Beach, FL 3,/V06 141LE [ Change (O] Addiiion
NAME NAME
STREET ADDRESS STRLE] ADDRLSS
CITY-§1-2IP ciTy 81-2IP
TiLE [ Belete 1iLE [ Change  [T] Addition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CiTY-§1-2IP ciy s1-21P
e [ Detete e O Crange [ Audition
NAME NAME
STREE] ADDRESS STREE| ADDRESS
CiTY-S1-41P oIy §1-21p
TITLE O pelete i [J Change  [] Addiiion
NAME NAME
STREE| ADDRESS SIREE | ADDRESS
oIy -§1-219 cy SI-gip
TMte O etere TILe [ Change (] Addiion
NAME NAME
STREET ADCRESS SIREET ATIDRESS
LI¥-S1-21P CiTY Si-2p

11. 1 hereby certily ihal the inlormation supplied with this likng does not quality 1or the éxemplions contained in Chapter 119, Floniga Saluies. | further certity thal the information
indicated on this report is Irue and accurate and that my signature shall have the same logal elfect as it made under oatn; thal | am a managing member or manager of the
limiled fiabilily company of the recever or trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: >< %/

EiGNATUé AND ;\’FED OR PRINTED NAME CF SIGNING MANAGING MBER‘ MAMAGER, OR AUTHORIZED REFPRESENTATIVE Date Cayime Prone 4




