2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # L03000039633 Secretary of State
1. Entity Name
. 02-18-2004 90098 046 ****50.00
BOBS HOME SERVICES; LLC
Principal Place of Business Mailing Address
27343 HOLLYBROOK TRAIL 27343 HOLLYBROOK TRAIL LGYUls'tia
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 '
us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Appiied For
BAa-019012 0 Not Applicable
e - Country Zip Country 5. Cenificate of Status Desired ] $5.00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SR o S S EE

Name _

G i ER el SN USRI oy

T et e G

S .

é-r,\laagnl_?ooll_\lL\ﬁBoﬁaoEg; -?RAIL Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL FL 33543

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE )

Signature, typed or printed name of registered agent and tite f appiicable. (NOTE: Registerod Ageni signalure seguired when reinstating) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TIME MGRM 1 Delete TITLE ) Change 1] Additian
NAME ANDERSON, ROBERT § NAME
STREET ADDRESS | 27343 HOLLYBRROK TRAIL STREET ADDRESS
CiTy-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-21P
TITLE MGRM 1 Delete TITLE I Change [ Addition
NAME ANDERSON, ROBERT S 2ND NAME
STREET ADDRESS (8 ROCK ROAD STREET ADDRESS
CITY-5T-71P WEST MILFORD NJ 07480 CITY-§T-21P
TITLE MGRM [ oetete TITLE [ Change [ Addition
NaE——+ | ANDERSON, DIANE R = ——=-—— ~ =  =—— . . —H N - - B
STREET ADDRESS | 27343 HOLLYBROOK TRAIL STREET ADDRESS
CTY-ST-2P  |WESLEY CHAPEL FL 33543 CTY-ST-2PP
TITLE 2 Celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Wik O Delete l TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ) Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. I hereby cerify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07{3¥i), Florida Statutes. | further cettify that the information
indicated on this report is true and accurate and th signaiure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timited liability company or the receiver or trustee executs this report as required by Chapter 608, Florida Statutes,

.!L//a/M B13-929-4337

ME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE v Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED




