FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?ityCNLajmr:AENT #106000077661 05-11-2007 90198 010 ****50.00
KOBABA HOLDINGS, LLC
Principal Place of Business Mailing Address
820 LIGHTHOUSE DRIVE 820 LIGHTHOUSE DRIVE G 0 0 5 1 1 4
C C
NORTH PALM BEACH, FI. 33408 NORTH PALM BEACH, FL 33408 ) 1
e AR AR G
Suile, Apl. #, etc. Suite, Apt. #, etc. 04002007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number — Applied For
67"0\9 qo\ﬁ‘? I Not Applicable
zie Country zi Country 5, Certificate of Status Desired [ 2859' ggq l‘;‘?:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAN-LOUIS, SHIRLEY
820 LIGHTHOUSE DRIVE Street Address (P.O. Box Number is Not Acceptable}

c
NCRTH PALM BEACH, FL 33408

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) . Signature, typed or printed name oi registered agent and Litle if applicabie. (NOTE: Ragistered Agent signalure tequired when reinsiating}

_,Fillng Fee Is $50.00
“"Due by May 1, 2007

9. . MANAGING MEMBERS /MANAGERS 10. ADDi-TIONS ICHAF.\.IGES-”"

TMLE MGRM O Delete TTE [ Chznge [ Addition
NAME ~ JEAN-LOUIS, SHIRLEY NAME

STREET ADDRESS | 820 C LIGHTHOUSE DRIVE STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH, FL 33408 CITy-ST-2IP

TILE 1 Delete TILE {7 Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TINLE 3 elete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§7-2P CITy-57-2p

TILE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-§1-2P CITY-S1-2IP

TIMLE [ petele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7. 2P CiTY-ST-2P

TITLE 3 Delele TITLE [J Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules

SIGNATURE( %uﬂm Cyan %A«O /Sh‘dcq “eootous éﬁ%/b? (%133_0?{055

TYPED OR Pn IU.fT)F SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE (Tvtima Phone #
#




