2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT #L03000017739

1. Entity Name
BAD BOY INVESTMENTS, LLC

Secretary of State

03-30-2006 90194 020 ****50.00

Principal Place of Business

4002 DEL PRADQ BLVD
CAPE CORAL, FL 33904

Mailing Address

4002 DEL PRADO BLVD
CAPE CORAL, FL 33904

AR AT

LEE, ROBERT A JR
4002 DEL PRADO BLVD
CAPE CORAL, FL 33904

2, Principat Place of Business 3. Mailing Address
/878 Eom Esplavape | Po Box 30Y
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4, FEl Number Applied For
cAle CAAL f L /J—&/lwd[-w Lie /\/)/ 03-0521181 Not Applicable
Zip Count Zip Countdy | . . $5.00 Additional
7 j ? 2 L/ U_} A // 7 3 g / < A 5. Certificate of Status Desired O Foo Requiredl onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name

TH-or ST G iGGeld

Sireet Address (P.O. Box Number is Not Acceptable)

(678 EpriTH EspPlavaot
chpe  CAAL FL|%5% ¢

the obligations of registered agent.

SIGNATUFFX

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

¢ Slgnature, typed o Drinied name o registored ngenl and like i appkcable.

(NOTE: Ragistered Agent SIGratug requirec whe (enstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
o MGR B vetete TE THoASTed GroGeRL ME-R Otene P agsion
NAME LEE, ROBERT AJR NAME fo A’ x 3 0 &/ ’
STREET ADGRESS | 4002 DEL PRADO BLVD STREET ADDRESS ¢
CHTY-51-21P CAPE CORAL, FL 33904 CITy-S1-zip "TM.MMA"ILLF" - N Y {/_ .-73 f
TILE O pelete TTLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-$1-21 CITY-ST-2P
TILE O pelete TITLE [J Change ] Addition
MAME NAME
STRECT ADURESS STRCET ADGRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O Dekete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ChY-ST-2IP CiTY-ST-2IP
ITLE 7 pelete TILE [J Change ] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. 1 hereby certily that the information supptied with this filing dge#
indicated on this report is true and accurate and that my sidad
limited [tability company or the receiver or frustee egagn

P

SIGNATUREz===

iy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
e have the same legal eftect as if made under oath; that | am a managing member or manager of the
efzCute this report as required by Chapter 608, Florida Statutes,

3-26-04 $16-369-245%”

SIGNASYRE AND WFED oR FRINGED NAETF SIGNING MANAGIRG

ATIVE Dals Daytime Phone #




