" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000004742

1. Entity Name

TOBOT, LLC

Principal Place of Busingss Mailing Address
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JAMBAEL. 33618 TAMPA, FL 33615
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04212004No Chg-LLC CR2E083 {10/03)

4, FEI Number Applied For
45-0469656 Not Applicable

5. Cerlificate of Slatus Dasired $5.00 Agditional
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5. I;l;me andAddress ;I .éurrc.ant Ragl;fare;l Aﬁr;t
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8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida.
the obligation gistered agan / /
sanAtURE P ﬁﬁ% H26/0F

(NCOTE: Registered Agent signature required when rainstating)

DATE

Filing Fee is $50.00 /
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME BOTTORFF, BRUCE A

STREET ADDRESS | 8721 COBBLESTONE DR.

CITY-51-2P TAMPA, FL 33615

MGRM

BOTTORFF, JANET M
8721 COBBLESTONE DR.
TAMPA, FL 33615

TiiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

SIREET ADDRESS
CITY-5T-2P
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STREET ADDRESS
CITY-ST-21P
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SIGNATURE: ciret- Betler=/FL

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4laelod 812)913-37086

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING Memsls/br huRiorzeo RepREsENTATIVE

Dala Daytirne Phone #




