2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L03000043677

1. Entity Name

BOBBY GRAVES WINDOW REPAIR & MIRROR, LLC

ecretary of State

04-13-2006 90041 020 ****50.00

Mailing Address
101 WATERVIEW AVENUE

Principal Place of Business

1071 WATERVIEW AVENUE

LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 US
e s RO A
Suite, Apt. #, elc, Suite, Apt, #, eic. 01172006 Chg-LLC CR2E083 (41/05)
City & State City & State 4. FE[ Number "15— 316@5 St.f Applied For
—20-04=27858 Not Applicabla
Zp Country Zp Country 5, Certificate of Status Desired O fg'ggqﬁf:;um'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P - - — __Nm - —— — - —
RUSSELL, EARL R - '50(?57"‘ &O-N AG"%V‘C«S Jr
322 GUNNERY ROAD reat ress (P.O. Box Numbaer is Nat Acceptal
SUITED rOl u??:. ecN i gw ta\.l‘e_.n,..v-e
LEHIGH ACRES, FL 33971
Wl enigh Rcres FL [ $58%,

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.
sueNAmRELM
Signature, typed or printad name of registered agent and it plicable.

(NOTE: Ragintered Agant signaturas required when reinstating)

//17/06

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O celete TITLE [Jchange  [J Addition
NAME GRAVES, ROBERT W JR. NAME
STREET ADDRESS | 101 WATERVIEW AVENUE STREET ADDRESS
CIvY-S¥-2P LEHIGH ACRES, FL 33971 CITY-ST-2P
TLE MGR 1 belste TITLE O change  {J Addition
RAME GRAVES, JONI B NAME
STREET ADDRESS | 101 WATERVIEW AVENUE STREET ADDRESS
CY-ST-TP LEHIGH ACRES, FL 33871 CITY-ST-2P
TITLE O petete TME [ change [T Addition
NAME NAME
STREET ADDRESS{— - — — - —|' SREET ADDAESS T T T T T T
CITY-ST-2P CITY-§1-29
TILE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delets TITLE O changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE ] Delete TME O change ) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the sam

fimited liability company of the receiver or trustee empowered to executs this repon as required by Chapter 608, Florida Statutes.

o legal effact as if made under cath; that | am a managing member or manager of the

239 -
Yi7/06  3.8-0333

SIGNATURE yMM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN HQER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




