e e s e e
2005 LIMITED LIABILITY COMPANY

P ANNUAL REPORT (AR) | , FILED

BOCUMENT # M02000003126 Apr 21, 2005 08:00 AM
1. Enlty Narme Secretary of State
HOBE SOUND INVESTMENTS, LLC
Principal Place of Business - "g‘lailing Address
8876 S. E. BRIDGE RD 8876 5. E. BRIDGE RD.
HOBE SOUND FL 33455 -HOBE SOUND FL 33455
R A
Suite, Apt. #, etc, T Suite, Apt. #, etc, . - 1st MOO&E CR2E083 (10/04)
City & State —_— City & Stae — — 4, FEi Nurmoer Applied For
[ — s .. L. 51-0408385 Not Applicable
ap Country Zp Country 5. Certficate of Staus Desred [ ?i'ggqﬁ?:gimm
6, Name and Address O}Currer;l‘ hegigtered Agant ] 7. Name ar;d. ,.ll\ddrese of New Ragistered Agent '
Name
gnap"?he’lCSUESgF’iIE%I\EIARI%D Street Address (P.O. Box Number 15 Not Acceptable) . )
HOBE SOUND FL 33455 -
City B FL Zip Codeh

4. The above named eﬁﬁw suﬁmi{s this staiement {oz the purpcse- of changiﬁg s registered office or registered agent. or both, in IheWState of Flerida. 1 am familiar with, and accepti
the obligations of registered agent

SIGHNATURE N i i s P S P N . . )
Sighature, yped o printed na’negzﬁgns‘mred agunt and e § appheable (NOTE. Ragstoced Agant sgnature iequied whan semstating) DATE

FILE NOW!! FEE 1S $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2005
9. __ MANAGING MEMBERS/MANAGERS e 10. ~ ADDITIONS/ CHANGES
L MGRM 3 Delete i HOONOT207452 O ohange [ Addition
W MANCUSO, RONALD R Mg (2 LAR-A00e5-004 5000
STREET ALURESS | BB78 S. E. BRIDGE RD. STREET AGORESS
Cirv-sT-20 |HOBE SOUND FL 33455 ) G- ST 2P
TLE [ Delete THLE [ ¢hange 3 Addition
NAME. RANE
STREET ADDRESS ) STRES T ADDRESS
Ciry-&1- 2P ) ) _§ civesr-ap
WLE ) pelete g [Tl change  [CJ Addition
NAME NANE
STREET ADORESS STFEET ADDKRESS
Cilr-si-2Ip . ) Ciiv-ST- 2P .
WhE oo, ’ T Delele TiiLE [Q change ] Addition
NAME NAME
STREET ADDRESS TREE T ADDRESS
LIty §71.72IP L CITv.8y-2IP
Tk 1J Celete Ttk [ Change ) Additicn
NAMD BANE
SIRLET ADURESS STREE T ABORESS
CITy-§1- 4P e o s CliY-ST-2IP
THLE T Delete e O shange [} Addition
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY-ST- 2iF . CHY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sechon {19.07{3X1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liabllity company or the recalver or trustes empowered Lo exscute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: D_m__Bleuo WOAAN OAYOY Y17 S40-965K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, od AUTHORIZED REPRESENTATIVE Dayiraa Phona &




