2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . ' FILED
DOCUMENT # L03000045033 =

1. Enlly Name

Secretary of State
BOB WESTBERRY, LLC

Principal Place ol Busincss Maitng Address

106 ROBIN LANE P.C. BOX 9920 ’
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2. Puncigal Plago of Business - No P.O Box # 3, Mailing Addross

/L 2 b hnwe

ﬂ
Suie, Apt. #. olc. Suite, A”%‘% Y @ 15t MOORE CR2E083 (10/06)

Mar 09, 2007 08:00 AM

ity & Stale City &3t5%c 4. FEI Number Applicd For
. At e ODZM F{ ' NO-T APPLICABLE Net Applicable
ZI[,L? 2 f(& 77 %% )/ Zip Counlry 5. Cerlificale of Slalus Desired O $5.00 Addtional

Fee Required

6. Name and Adtdrads of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent

Namo /\ y

WESTBERRY, BOB 4
Streel Address (P.O. Fdx Mumperde Nol Acceptablo)

106 ROBIN LANE (P.0. ey fgbia Accap

PANAMA CITY BEACH FL 32407 4 7 VA
City 4 FL | 2o Code

8. The above namad enlity submits this staloment for the purpose of changing its registered offico or registar 2ni, or both, in the Stale of Florida. | am familiar with, and accopt

lha obligations of registerod agonl.

SIGNATURE UJ /d 95'7‘6 ey /2907

Signature, typed or prinied name of regrstared aggnt and tie 1 appicable [NOTE" Ragisiared Agani signaiure roauirad when insiatng) > DATE

'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS | B2 ADDITIONS/CHANGES

TME MGRM (3 pefete Aty ’ [ change [ Addition
HANE WESTBERRY, BOB NAME UOOODDEELE06

STREE ADDRESS | 106 ROBIN LANE SIREET ADDRESS 032007 -B0018-025 50,00

CIV-SI-IP | PANAMA CITY BEACH FL 32407 CIIY-51- 4P

TILE [ oeiete ] [ change [ Aaditcn
NAME NAMF

STREET ADDRL5S STREET ADDRESS

CITY-ST- 2% CITY-51-7P

TILE O perste Nl O change [ Addilion
NAME HAME

STREET ADDAT 5 ! SIREET ADDRESS

CITY-ST-7IF CITY-ST-2iP ’

Tt [ Detete e [ change (] Adition
NAME HAME

STREE? ADDR 55 STRLET ADDRESS

CIY-S1-2IP CITY-§1- 2P

TME . £ Delele s O cnange  [Z] Adduion
NAME NAM

SIRFET ADDAESS . STREETADDALSS

CIY-ST-2P . CIfY-S1- 2P

i [ Delete 11113 [Jcnange [ Addilion
NAML NAME

SIRCET ADDRLSS SIRECT ADDRESS

CINY-S1-21P CITY-§T-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furthor certify that the information
indicated on this report is true and accurale and thal my signaturo shail have the same legal effoct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

s:eumuna;ﬁ/ﬁd ///&570’ ety 4% J-19.07 KD A2-)547

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING ﬁNAGNG MEI . MANAGER, OR AUTHORIZED REPRESENTATw Date Daytme Prong #




