2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILE
SEC?E‘I {;R ‘{ [}r: STATE

DOCUMENT # L03000035617 TALLAHASSED, FLORIDA
1. Entity Name 3
0BO, LLC .
OLMAR -1 AWIL 1T
Principal Place of Business Mailing Address
DELAND, FL 32726 DELAND, FL 32726 ‘
505 E. Mty Rr 378  FATR4
2. Principal Place of Business= 3, Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
5&_8 ‘{0 /9 .S"S" Not Applicable
Zp Country < Country 5. Certificate of Status Desired O gese'ggn‘;iﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOCK, RICHARD R

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

DELAND, FL 32720

L5 X 4/ e S &
5_ 74% City FLiZip Code

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

SIGNATURE

E Signature, lyped or printed name of registered agent and [itle if applicabls, {NOTE: Reglsterad Agent signature required when reinstating) . DATE

NS Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
, i
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
MmE MGRM 3 velet TITLE [l cChange [ Addition
NAME COOK, RICHARD R NAME o
’ I'{
STAEET ADDRESS -840 WL NEWNORK-AVE—5FE-B~ ¥ STREET ADDRESS sie f
CITY-ST-2IP DELAND, FL 32?—26- CITY-5T-21P
TILE ﬂ{—s* [ Delete TLE [ Change  [J Addition
NAME { heeler . HAME o
STREFT ADDRESS Sl wﬂ'ﬁ’ fo‘ STREET ADORESS EEE] II'-!! H“E;:_ff EEt I R B |
CITY-ST-ZIP /(a‘—}a Aahsl i
5 Guidy For 33543 |ovsw 1--030 #%50. 00

MLE . [ velete TILE [JChasge  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP CITY-5T-2PP
TILE : 3 oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TITLE O elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE [T petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-ST-TP

iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 57/ /, / 0{[

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode Daytima Phone #

11. | hereby certfly that the infg
indicated on this report i
limited liability compa

n




