2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L02000012962

1. Entity Name
BUBBA ARMY, LC

05-02-2007 90356 010 ****50.00

Principal Place of Business

5025 W LEMON ST STE 200
TAMPA, FL 33609

Mailing Address

5025 W LEMON ST STE 200
TAMPA, FL 33609

guivuvYs

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ROV DR

Suite, Apt. #, eic.

Suite, Apt. #, eic.

04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appliad For
61-1415107 Not Applicable
Zi Zi iti
° Country ® Counlry 5. Cerliicale of Status Desied (] $9-00 Additional
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Reglstered Agent
Name

SNYDER, KENNETH J

5025 W LEMON &ST STE 200
TAMPA, FL 33609

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

City

Zip Code

FL

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

the obligations of registered agant.-

SIGNATURE

Signature, fyped or printed erEU[ regisiered agent and Uile if applcable.

{NOTE: Reguslered Aganl signature required when ranstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TITLE MGR O delete TITLE [T Change O Addition
NAME BEAN, THOMAS J NAME

STREET ADDRESS | 5025 W LEMON ST STE 200 STREET ADDRESS

CIY-SI-2iP TAMPA, FL 33609 CITY-ST-2IP

TITLE MGR {1 Delete TILE [ Change [ Addition
NAME BUBBA THE LOVE SPONGE CLEM NAME

STREET ADDRESS | 5025 W LEMONALST STE 200 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 336{)9\5—' CITY-ST-2IP

g [ Delets TITLE ] Change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDAESS

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

ITLE O detete TILE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-7IP CIIY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

THLE 1 Delete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-Z1P CHY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not gualily for the axemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicaied on this report is rrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liabilily company or the receiver or lruslee empowered to exacuie this report as required by Chapter €08, Florida Statutes.

———

fo——f5 TPomas 3.

SIGNATURE:

g

*—//2747

B 71343 7-2230

SIGNATURE AND TYPED CR PRI?IEDfME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #




