ANNUAL REPORT

FILED

2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

DOCUMENT # L03000035634

1. Entity Name

BOBYKER, LLC

Secretary of State

(05-03-2004 90118 020 ****50.00

Principal Place of Business Mailing Address
321 JEFFERSON ST., 2ND FLOOR 321 JEFFERSON ST., 2ND FLOOR -
HOLLYWOOD, FL 33019 HOLLYWOQD, FL 33019
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6. Name and Address of Current Registered Agent

ROUSSO, MARK E ESQ
18851 N.E. 29TH AVE., STE. 900
AVENTURA, FL 33180

7. Name and Address of New Registered Agent
Name .

Street Address (P.0Q. Box Number is Not Acceptabie}

City FLJ Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature, typed o printed name of fegestered agent Bnd ttie § apphcable.

{NOTE: Repiztered Agent sxnature required when fEMstaing) DATE

Filing Fee is $50.00 Make check payable to .
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIE MGR [ pelete TME — . é; B Change [ Acdition
NAME GROSSKOPF, MANUEL NAME LPRT NE 297 %/f,, #7201
STREET ADIMESS | 321 JEFFERSON ST., 2ND FLOOR STREET ADDHESS
CTY-ST-2¢ | HOLLYWOQD, FL 33019 CITY-ST-ZP V’f/t/ﬁ/ﬁ/ ﬁ - 33/ 40

TE MGR [T Delete
NAME FISCHER, WALTER

STREET ADDRESS | 321 JEFFERSON ST., 2ND FLOOR

CiTY-ST1-2P HOLLYWQOD, FL 33019

ME Hctange [ Acdition-|

e /40 ME ZGQ e, Hrzz

STREET ADDAESS

s | FYES UL . 32/ 8O

TLE MGR 7 petete
NAME SOTOLONGO, DAISY M

STREET ADDRESS | 321 JEFFERSON ST., 2ND FLOOR

CITY-ST-2P HOLLYWOQOOD, FL 33019

TME kange  [] Aduition

we | e A E 2T 2 //?, #722.

STAEET ADDAESS

o512 ﬁ/g/ﬁ//m/ o 23,80

TME 0 pelete e [ change [T Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-$3-2P City-sT-2R
T 7 petete TME [T change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-s1-apP CrY-sT-2P
TIME [T Delete e [ change  [J Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDAESS
coY-8T-2P /-—-—‘-""——-—_.___‘_\ cny-si-2P
11. | hereby certify that ; ation supplied with this filing ddes rbtayalify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on this rep and accurafe and thal my sigriiturg shal have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability co ny receiver offifust mpowered|to gkecule this report as requited by Chapter 608, Florida Statutes.
'SBHATURE AND TYPED OF P WANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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