2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M02000003126 , - Apr 04,2007 08:00 Al
1, Enlity Nam
° Secretary of State
HOBE SOUND INVESTMENTS, LLC
Principal Place of Businoss Mailing Address
8876 S. E. BRIDGE RD 8876 S. E. BRIDGE RD.
HOBE SOUND FL 33455 HOBE SOUND FL 33455 II]
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suilo, Apt. #. etc. Suilo. Apt. #, elc. 1st MOORE CR2E082 (10/06)
City & Siate City & Slate 4. FEl Number Applied For
51-0408385 Nol Applicable
ap Country ap Country 5. Caortificate of Slalus Dasircd O 35.00 Addmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
MANCUSO, RONALD -
! Streel Address (P.O. Box Number is Mol Acceplable
8876 SE BRIDGE RD. e { pianic)
HOBE SOUND FL 33455
City FL Zip Code
B. The ahove named enbty submits this statement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth. and accepl
he obligations of registored agenl. '
SIGNATURE ey
Signialure, hyped or printed nama of regisierec agenl and Wtk i appleable. {NOTE: Regsterea Agent £ignature iequiea when reainstating) DATE A

+

.FILE NOWIH FEE'IS $50.00
Make Check Payable to Florida Department of Stale
. Due By May 1, 2007 -

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES,

TIE MGRM [ Delete TIME [lcnange [ Adaition
NAME " | MANCUSO, RONALD R NAME

STREET ADDRESS | 8876 S. E. BRIDGE RD. SIRFEYADDRESS

CY-sI- 2P| HOBE SOUND FL 33455 CIY-51-71P T

e O peiete e 4, 'i'f LWJUUI:-;]-UE’{[D Change [ Addition
NAME RAMT S1140 015024 S0, 00
SIREET AIXDRESS SIAEET ADDRESS

CITY-85- 2P CITY-SI-2p

TITLE [ pelete TME ohange T Adaiiion
NAML NAML

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP - . Ciry-s1-7e . - e e e . .
i CJ celele HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7iP CITY-85- 2P

TILE 7 Detete THLE O change ] Addition,
HAME, NAME 4
SIRCET ADDRESS STREET AUDRESS

CITY-SI-2IP CiTY-8I-7IP

e O pelete TIILE O Change

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - SI-21P CITY-ST-ZIP

11. | hereby certify that Lhe information supplied with this filing doas not qualify for the exemptions contained in Secton 119, Florida Slatutes, | further certify that the informalion
indicatad on this report is true and accurale and thal my signature shall have tha same legal effect as if made under oath: that | am a managing membor or manager of the
limited tiability company gr the recener or truslee empowerad 1o execute this report as required by Chaptler 608, Florida Stalutos

SIGNATURE: Lt VN 64.62 - &)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Pnane &




