2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2008 8:00 am
EERIT v

DOCUMENT # L07000098212 cretary of State
1. Entity Name 10 Fe ke e
HOBSON COMPANY, LLC 09-10-2008 90031 038 138.75
Principal Place of Businass Mailing Address
820 W. CHARING CROSS CIRCLE 820 W. CHARING CROSS CIRCLE DuvuzUHL T
LAKE MARY, FL 32748 LAKE MARY, FL 32746 o o
e B LA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
A r - 064—7 ?4 ? Not Applicable
Zip Country Zp Country 5. Centificate of Staws Desred [ ?gggq Additional
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name
HOBSON, ELIZABETH :
820 W. CHARING CROSS CIiRCLE Strest Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32748

City FL Zip Code

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

oo Dkt ileh Lo (- ?-5-0f

Signalure, fyped ynmea rame of registared agert and te Il epphicatie. {NOTE: Rogisterod Agent signature requitad whan reinstating)
FILE NOWIIt FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by S8eptember 12, 2008 liability company did not receiva the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MG K M On O Detere TME C)Change  [J Addition
NAME 20 -fh » S al 20 (2 NAME
STREET ADDRESS | <F 90 (L) hof CYOSS { STREET ADDRESS
o | Slco gty B 321U
= =
TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TILE 3 Getete e O Change  {°F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-71P CHTY-ST-2P
TLE [ pelete TilLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
THLE [ belete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TiE 7 oetete TIFLE [ change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-SE-2P CITY-ST-7IP

11. | heraby certify that the information supplied with this fiting does nat quality for the exemptions contained in Chapter 119, Florida Statutes. { further ceriiy that the information
indicated on this report is true and accurate and that my signature shalf have the sama legal effect as if made under oath; that | am a managing member of manager of the
limited llability company or the receiver or trustes empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: .~ &@ /’b #i(,(f\m/ 9);5 TS 721-422- 52465

nasﬁnmmmosmuﬂﬁmmmmmmnmnm DOaytime Phone #




