2007 LIMITED LIABILITY COMPANY
“ + .+ ANNUAL REPORT . FILED

DOCUMENT # L03000002966 May 02,2007 08:00 AM
1, Entty Name ecretary of State
BOB'S BEST PROPERTIES, L.L.C.
Principat Place of Business Mailing Address
15097 63RD STREET NORTH 15097 63RD STREET NORTH
CLEARWATER, FL 33760 CLEARWATER, FL 33760
04282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FoptedFor
82-0584605 Not Applicable
5. Certificale of Status Desired [ 35-00 Additional
ee Required

6. Name and Addrass of Current Registered Agent

\':\g%g;%?hBDOSBT?,EET NORTH DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnntad name cf registared agent and titta if applicable. (NOTE. Ragisterad Agent signatuie raquiced when renstating) DATE
Filing Feeis $50.00° e S
Due by May 1, 2007 o MOORND e R4 i
yoah nS/2aA07-EI04T-014 50,00

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WALKER, BOBBY

STREET ADDRESS | 15097 63RD STREET NORTH
CITY-ST-2IP CLEARWATER, FL 33760

TITLE

NAME

STREET ADDRESS
CITY-s7-2P

TITLE
NAME

Ml | DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TTLE

NAME

STAEET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited lability company or the receiver or trusiee empowersd to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:M6@% 7 W,@JQ%(W ;L3007

o

SIGNATURE AND TYPED OR PR]NTEI;&&_.II.E OF BI_GNJ‘G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cato Cayume Fhona #




