2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L06000051991

1. Entity Name

HOBBS ROAD INVESTORS, LLC

ecretary of State

04-28-2008 90040 033 ***138.75

Principal Place of Business

2910 BAY TO BAY BLVD.
SUITE 200
TAMPA, FL 33629

Mailing Address

SUITE 200

2910 BAY TO BAY BLVD.
TAMPA, FL 33629

57 Fider 2o Blud.

3%0 Hendwram Blvd.

A AT AT

Suitg, Apt. #, eic. Suite, Apt. #, etc.

VoYe) OO 04092008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
lam.. FL TompPa. EL 20-5181562 Tt Appicas
53 b 04 C&n% A g 5 b Dq Co&“wﬁ A 5. Certificate of Status Desired (W] $5.00 Additionat

Fee Reﬁu.ired

6. Name and Address of Current Registered Agent

KENNEDY, JOSEPH A
2910 BAY TO BAY BLVD.
SUITE 200

TAMPA, FL 33629

" Toseph K nnedy

7. bt anAddrassiof New Registered Agent {_Aa ng 2

s HE e Blvd, #400

Cityf'7"_'i ﬂ—-

FL | “$%609

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered 'agem. or both, in the State ol Florida. | am familiar with, and accepi

{NOTE: Ragistered Agent $lgnaturg raquied whan ieinatating)

DATE

Signature, lyped or printed name of registared agenl and title if applicable.

FILE NOWI! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

e Make check ;:dyable to
" ‘Florida Department of. State

s, MANAGING MEMBERS / MANAGERS 1. ADDITIONS /CHANGES
TITLE MGRM - O Delete TITLE [ Change [ Addition
NAVE KENNEDY, JOSEPH A NAME ‘I“/ﬁﬂd #+
STAEET ADDRESS | 2910 BAY TO BAY BI'_\'}'D. SUITE 200 STREET ADDRESS 5 lHO Ué m 5 { Vd ' 02 O O
orY-szP | TAMPA, FL 33629 avstze [Tamoa FL 335604
TITLE MGR O pelete TMLE i ‘ﬁﬂcmnge [ Addition
NAME KENNEDY, DAVID A NAME 0 HW aramm B
STREET ADDRESS | 2910 BAY TO BAY BLVD. SUITE 200 STREET ADDRESS 5 LH 5 { VA/ J 00
crv-s1-2¢ | TAMPA, FL 33629 -/ avse [Tampa. FL 235609
TITLE MGR Delete TILE ’ £ Change [ Addition
) wawe GIBSON, WILLIAM L NAME ‘
" §iREET AUDRESS | 2910 BAY TO BAY BLVD. SUITE 200 STREET ADDRESS
City:53-2P " -TAMPA, FL. 33629 CITY-ST-21P A )
TIME e [ Dekete e I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE DO change 3 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CyY-5T1-27IP
TITLE [ Delete TI5LE {J Change  [J] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-Si-1p Ciy-ST-2iP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cestity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

V2208 K358 /2ca |\,

| SIGNATURE: = L= =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Phons #




