2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # L02000012962

1. Entity Name

BUBBA ARMY, LC

05-04-2006 90021 039 ****50.00

Principal Place

5050 WESTALEMON STREET
TAMPA, Y 3360%

([, (036163~

ORI

SNYDER, KENNETH J
5050 WEST LEMON STREET
TAMPA, FL 33609

2. Principal Place of Businass 3. Mailing Address
su5025West Lemon Street Sutte, is‘miiﬂiﬁ&m@.i 05012006  Chg-LLC CR2E083 (11/05)
Cit gtate City & E 3m 4. FEl Number Appliad For
“thmpa, FL 33609 Timpa, 61-1415107 Not Applicatia
aip Gountry | Zie Country 5. Ceriicats of Status Desiad.~ [] 9900 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

ax Number is Not Acceptable)

Suite 200

City

‘Thmpa, FI. 33609 FL | Zip Code

8. The above named enmy mgn
the pbligatio jd 2

SIGNATURE

gnt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

kemmenas J. Smypes

S-1-ak

bl a‘ﬁq utle it apphcable.

{NOTE: Regustered Agenl SiQnatLre requirad when rensiatng} DATE

Slgnature. typed or prrted n\h{- 4.;«;.93

Filing Fee is $50.80
Due by May 1, 2006

Make check payable to
Florida Depariment of State

9, MANAGING MEMBERS / MANAGERS 10. 5025-W, %DITIONngiANGiS

TITLE MGR [ Delete TILE . Z’ Change ] Addition
NANE BEAN, THOMAS J A Suite 200

STREET ABDRESS | 5050 WEST LEMON ST STREET ADDRESS ']hmpa, FL. 33609

CITY-§T-2P TAMPA, FL 33609 CITY-ST-2IP

TITLE MGR [ Delete TITLE ,Z'Change ] Addition
NAME BUBBA THE LOVE SPONGE CLEM NAME 5025 West Lemon Street

STREET ADDRESS | 5050 WEST LEMON STREET STREET ADDRESS suite m

CITY-ST-21P TAMPA, FL 33609 Ty -§T-2IP

TITLE 3 palete TILE Ihmpt FI-33609 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CIty-81- 2P

TITLE [T Delete TTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [] Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-SI-271P CHTY-ST-21P

THLE 1 pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 27

11. | hereby certify thal the information suppli d wi
indicated on this report is accurfle a

his filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlily that the information
hat my signature shall have the same legal eitect as if made under oa[h that | amn a managing member or manager of the

limited liabilit 9 racaiver gr tr empowerad }0 execute this report as requirad by Chapter 808, Florida Statutes.
SIGNA 1 Pasea Ciem  I-1-S% R13-637- 2139
YPED on PRINT E\Jﬁ‘ﬁl&{ym AGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Date Daylime Phons 4

C— ‘



