2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000043677

1. Entity Name

BOBBY GRAVES WINDOW REPAIR & MIRROR, LLC

Principal Place of Business

101 WATERVIEW AVENUE

Mailing Address
107 WATERVIEW AVENUE

FILED
Mar 23, 2007 8:00

am

Secretary of State

03-23-2007 90166 021 ****50.00

LEHIGH ACRES, FL 33936 US LEHIGH ACRES, FL 33936 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3100554 Not Applicable
Zip Country Zip Country " , $5.00 Additionai
8, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAVES, ROBERTWIR
107 WATERVIEW AVE
LEHIGH ACRES, FL 33971

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

the obligations of registered-'égenx

g.\
v £

Z/20/07

g<s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrmme.wmm:pgnlhga'{nem of registered agent and e -faopﬁcaby [NGTE: Regisiared Agent signature requiled when rensiating) 7 ( DHATE
Filing Fee is $50.00 7 Make check payableto -
Due by May 1, 2007 Florida Department of State
: : B TS S o

9. MANAGING MEMBERS [ MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGR . ] Delete TITLE [ Change [ Additicn
NAME GRAVES, ROBERT W JR. NAME
STREET ADDRESS | 101 WATERVIEW-AVENUE STREET ADDRESS
CITY-5T-2P LEHIGH ACRES,-FLL 33971 CITY-81-2IP
LE MGR B belete TITLE [Qchange  [JJ Adgitien
NAME GRAVES, JONI B NAME
STREET ADDRESS | 107 WATERVIEW AVENUE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33971 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ———
CITY=§T=mp—"—|— ~ - - CITY-ST-ZP
TITLE 3 Delete TINLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TILE [ petete TILE [ Change [ Addition
NAWE NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-27IP CIrY-51-21P
TITLE 3 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X olet Srvgn L)

3 /20/97

A3G-. 368 - 0333

E AND TYPED OR PRINTED NAME OF SIGNING NANAGING IEIIB!ﬁ MANAGER, OR AUTHORLTED REPRESENTATIVE /

A. Daytima Phone #




