2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043677

1. Entity Name
BOBBY GRAVES WINDOW REPAIR & MIRROR, LLC

Principal Placa of Business

101 WATERVIEW AVENUE -
LEHIGH ACRES, FL 33936  US

Mailing Address

107, WATERVIEW AVENUE B
LEHIGH ACRES, FL 33936  US
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4. FEI Number
75-3100554
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§. Certificate of Status Desired Fee Required

6. .Name and Address of Current Registered Agent C P

GRAVES, ROBERT W JR
101 WATERVIEW AVE
LEHIGH ACRES, FL 33871
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B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otiligations of registerad agent.
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FILE NOW!I FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75 -
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MGR NEER
GRAVES. ROBERT W JR, W

101 WATERVIEW AVENUE e
LEHIGH ACRES, FL 33971
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11. I hereby certify that the information supplied with this fifin‘g’does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information !
inclicaled 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
wmited hability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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239-303 1031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HARAGW!HER, OR AUTHORIZED REPRESENTATIVE
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