2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT #'.03000048936 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State

BOBBY JOE HIRES, LLC ry
Frincipad Place of Businass Mailing Address
5343 TURNER RQAD 5343 TURNER ROAD
2. Principat Place of Business - Mo P.O Boux # 3. Mahng Adtross

Suite, ApL. #, ala. Suite, ApL ¥ etc 1st MOORE CR2E083 {10/07)

Cily & Stae City & State 4. FEl Numner Apptied For

20-0440836 Not Applicatie
zip Country Zip Country 5. Cerlibcate of Siats Desired O g‘g.ggqlitrj:éﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

Eéi%sf{?gNBEBRYF‘iJDOE ‘ Street Address (P.0. Bax Number is Not Accepianle)

PERRY FL 32348

City FL Zp Code

8. The above named antity submits this statement for the purpose of changing itg registerad office or regictered agent. or poth in tre State of Flonda. | am familiar with, ang accept
ihe obigations of registered agent.

SIGNATURE
Sag bt yped S D e e OF 1 SO B LRl 0 vl e Ferpolicl INDTE R 1Skl A3t Sqf @l € 10000 € 2 whie 1003 ling) GATE
FILE:NOW!1!. FEE IS $138.75
o o{ FAfter, May 1,/2008, -Fee Will Be $530.75 /7,
“Make Check Payable to Florida.Department of Statet
s, MANAGING MEMBERS {MANAGERS 10. ADDITIONS/ CHANGES
THLE MGARM [ Daiee TITiF [JChange ] Acdition
HAME HIRES, BOBRY JOE NAME HEDA0E03590
STREET ANDAESS (5343 TURNER RD STREET ATDRESS 02407 /08-H0054-016 138,75
CTv-81-20  PERRY FL 32348 OITY-85-2P
HiLE MGRM O oelee TiTiE O Change [ Adoninn
NAME HIRES, BRIAN KEITH NAME
STREET ADDFESS (5343 TURNER RD STREET ALDRESS
On-ST-2P  |PERRY FL 32348 ErY-37-1P
H3 [ Delete Tk [l change [ Addition
AWML NAME i -
STREET ADDAESS Y STREET ALORESS - N
CITY-5T-2IP CIY-5i-2p
THTLE [ Delete TITLE Tl Change [ Additen
NakL HAVIE
SIREET ADDRESS SIREET AGDRLSS
CHTY-5T- 7P CITY-5i- 29
TTLE I Delete THiE [ Change [ Adetitions
HAME NAME
STRLT ADUALSS STHELT AUDATSS
CITY-3T. 2 CHY-57-2p
TILE [ pelate TTLE : [ Change {1 Additisn
NAME NAVE
STREET LDDAESS STREET ALDRESS
CITY-ST- 2P CITY-57- 2P

11. | heraby certfy that the nformalion supphed witn this fling does not qualty fer the exempnons contgined in Section 113, Florica Statutes. | furthsr certily that the information
indicated on this report is rue and accurate and that my signature shall have 1he same legal eftect as if made under vatre that | am a managing membier or manager of ke
limiled liability company or the recever or vustee empowered 10 exacure this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:M MM //27/"5 S0 584546 2~

SIGNATURE AND TYPED OR PR!NTED(&A(E}( SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Car Dayt 1w Prons




