2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000002966

1. Entity Name
BOB'S BEST PROPERTIES, L.L.C.

Mailing Address

. 15097 63RD STREET NORTH
CLEARWATER, FL 33760

Principal Place of Business

15097 63RD STREET NORTH
CLEARWATER, FL 33760
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6. Name and Address of Current Registered Agent

WALKER, BOBBY
15097 63RD STREET NORTH
CLEARWATER, FL 33760
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8. The above named entity supbmils this statement for the purpose of changmg ils registerad cffice or registered agent, or toth, in the State of Flonda | am familar with, and accep®
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the obhgatiens of registered agent. .
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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3. MANAGING MEMBERS/MANAGERS )

MGR

WALKER, BOBBY

15097 63RD STREET NORTH
CLEARWATER, FL 3376Q
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11. | hereby certify that the nformation supphied with this filing does not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same

legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Flonda Statutes
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