FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000015038 i 04-05-2004 90494 001 ****50.00

1. Entity Name
BOBBY C'S DETAILING SHOP, L.L.C.

Principal Place of Business Mailing Address 2 4 ﬂ 34 3 5 U

9600 VICTORIA LANE 9600 VICTORIA LANE

#302C #302-C

NAPLES, FL 34109 NAPLES, FL 34109

P S 1 MRKMI I|ll|||l|lIINIII\IIl\lllllllllllllIlllllllllll!mll
6g3 N Qofllcr-' Bivd . | IOS_BLL Collier Blvd . B
S”#‘e 2""3"59‘5 - S”‘;;:‘;‘:l"‘s” g" 01062004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
Marco Island, FiL. Maeep Tsland, FL. 04-3731308 Not Applicabio
les q I q 5 Coi\tg ﬂ' g’i{ 1y 5 COE?U; R 5. Certificate of Status Desired (] ?ese'gg"‘:;‘r?;ﬁc’m'

8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

DUKE, ELIZABETHB PH.D

9600 VICTORIA LN #302-C Street Address (P.O. Box Numher is Not Acceptabla)

NAPLES, FL 34109

City FL I Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

s abere. & . Duke, Ph.D. 4_l-0Y

SIGNATURE

ture, zypedu printed name of reg;sﬂared agent and titie if applicabla. {NOTE: Repistered Agen signaturs required when reinstating) DATE
Fi Fae-is $80.00-c .. S - . s i e -Make.chack payable to.
Due by May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
me - | MGR - Olosee . _ _Jf me . O change [ addiion
WMIE g, - | DUKE, ELIZABETH & PHD. @ . o R oL o - o : .
STREET ADDRESS | 9600 ViCTORIA LN #4902 :. ~ i . _smeer.wonzss - .
CITY-$1-7 NAPLES, FL 34109 . R CITY-ST-ZP
LU R b ’ Ol Dot~ T ) Change [ Addition
MAME . - - ‘ . , e L . NAME . . et o,
STREET ADCRESS - ' STREET ADDRESS
CITY-$1-2IP ) CITY-ST-2P
TE (7 Delete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e - —— — ACT-8T-IP = | = oe - miomis L iam - e .
TILE 73 Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE O pelete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2F CITy-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the @xemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the regeiver or trustea empowered to execute Jhigreport as requured by Chapter 608, Florida Statutes.

i .
i

smNATt;r;té ' M p M/a/'o— 4////4&4/ 023?024"?/7?

SIGNATURE AKD TYPED OR NAME OF MANAGING UCRIZED REPRESENTATIVE Deytime Phons #

&

¥

P ——



