2005 LIMITED LIABILITY COMPANY r

o FlEen
ANNUAL REPORT | m;_,ﬁgcz‘fj; gyl

n IJO o Jrf;ﬁs TA?E
DOCUMENT # L03000045033 “CRAT IOy
1. Entity Name 05 S‘EP I NS
BOB WESTBFRRY, LLC 3 2 1: 2
Principal Place of Business Mailing Address
106 ROBIN LANE P.0. BOX 9920
PANAMA CITY BEACH, FL 32407  US PANAMA CITY BEACH, FL 32407 US
09122005No Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desied [ ?Eeggq 3?:;“0"3'

5. Name and Address of Current Registered Agent

106 ROBN LANE -~ — ——PO-NOT-WRITE——-
PANAMA CITY BEACH, FL 32407 lN TH'S SPACE

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

SIGNATURE

Signature, typed or printes name of registered agent and litle if applicable. {NOTE: Registered Agent sipnature required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME WESTBERRY, BOB
STREET ADDRESS | 106 ROBIN LANE

omv-st-2¢ | PANAMA CITY BEACH, FL 32407 SO0 B N M Yl =
10/0405--1ORS~-025 %

TITLE

NAME

STREET ADDRESS

CITY-ST-2iIF

TITLE
NAME

v | DO NOT WRITE

T INTHISSPACE ~

CITY-ST-2IP

TITLE

NAME

STREET ADORESS
GiTY-ST-ZiP

TITLE

NAME

STRE®T ADDRESS
CITY-51-21P

11. { hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){}), 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
limitect liability company or the rgoeiver or lrustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D 505 £3-831-/56 3

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBE’, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




