2004 LIMITED LIABILITY CONPANY

_ANNUAL REPORT.

DOCUMENT # L0O3000045033

1. Entity Name
BOB WESTBERRY, LLC

Principal Piace of Business

106 ROBIN LANE

PANAMA CITY BEACH, FL 32407 us

Mailing Address
P.0. BOX 9920

PANAMA CITY BEACH, FL 32407 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

RTARR NI

08022004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number ,\} / Applied For
P‘ Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired O Fee Roquired
B 6. Name and Address of Current Registered Agent’ B ) T 7. Name and Address of New Regisiered Agent * -~ ~——~- -

WESTBERRY, BOB
106 ROBIN LANE
PANAMA CITY BEACH, FL 32407

Name

»

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

City

Zip Code

FL

8. The above named 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 obligations of registered agent.

SIGNATURE

Signalure, typed or prirted name of registered agent and tile if applicabis

(NOTE: Registerad Agent sighature required when reinstating}

DATE

Filing Fee is $50.00
Due by Saptember 8, 2004

w g R
P

Make check payable to ..
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TILE O change [ Addition

NAME WESTBERRY, BOB NAME

STREET ADDRESS | 106 ROBIN LANE STREET ADDRESS SN ~- 1 ; r:.‘xt‘:l- e

or-sT-2¢ | PANAMA CITY BEACH, FL 32407 oTY-§T-2P ins ﬂE' lj'fl»"-j 1056--004  #50. 0

TE 1 oelate TITLE [ Change [ Addition

NAVIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE 7 Delete TITLE I:I Change ['_"I Additicn
© NAME =i o 2w S e e - - e R HAME - - e - e e e _= - - T

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-21P

e [ Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2p

e [ oelete TILE O chenge [ Addition

NAME , NAME

STREET ADDRESS STREET ABDRESS

CiTY-8T-2IP CIY-ST-7iP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report is true angd accurate and that

limited liability company or thy

SIGNATURE:

(i), Florida Statutes. | further certify that the information

my sigrature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
iver or trustee gmpowered to execute this report as required by Chapter 808, Fiorida Statutes

Q-0 S3333-/v08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBER/AANAGER, OR AUTHORIZED REPRES;NT.ITI’VE

Date Daytime Phone #




