FILED
'2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000035634 04-27-2007 90039 034 ****50.00

1. Entity Name

BOBYKER, LLC

Principal Place of Business Malling Address
18851 N.E. 29TH AVE. P.0. BOX 611510 60042617
122 MIAMI, FL 33261-1510 US

AVENTURA, FL 33180  US

Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 04122007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0257826 Not Applicable
Zi Count Zi i i
P 4 P Gouniry 5. Centificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ROUSSO, MARK E ESQ

18851 N.E. 29TH AVE., STE. 900 Street Address (P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE -
Signature, typed o ptinted name of registerad agent and bile it applicable. (NQTE. Registered Agent signature required wher reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDAESS | 18851 NLE. 29TH AVE. #722 STREET ADDAESS
CITY-ST-21P AVENTURA, FL 33180 cimy-ST-2P
TITLE MGR 5 Delete TITLE [1Change ] Addilicn
NAME FISCHER, WALTER NAME
STREET ADDRESS | 18851 N.E. 20TH AVE. #722 STREET ADDAESS
CITY-8T-2IP AVENTURA, FL 33180 CITY-ST-Z2IP
TITLE MGR [1 Dealeie TITLE [ Change [ Addition
NAME SOTOLONGO, DAISY M NAME
STREET ADDRESS | 18851 NLE. 29TH AVE., #722 STREET ADDRESS
Gy -ST-2iP AVENTURA, FL 33180 CITY-87-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-ST-2IF
11. | bereby certify that the information supplied with this filir not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ug and accurate an that my sigha Il have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity compagg or rgkeiver or trusfpe gmpowed i exectig this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND EC OR PRINTED NAME DF JGNING MAN G MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

(\ Iy




