2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ ° e Mar 23, 2005 08:00 AM

DOCUMENT # L0300004894 Secretary of State

1. Entity Name _ _ -

8OB'S SERVICES, LLC

Principal Place of Business ) Mailing Address o

1427 WILLINGHAM ROAD 1427 WILLINGHAM ROAD

CHULUOQTA, FL 32766 _ ©° "THULUOTA, FL 32766 o .
03152005Ne Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appilied For
20-0473736 Mot Applicable

5. Certificate of Stalus Deslred O ?i'ggqlﬁfed:m"al

8. Name and Address of Gurrent Registered Agent

o YL LINGIAM ROAD | " DO NOT WRITE
CHULUQTA, FL 32768 : _ IN THIS SPACE

the abiigations of registered agent.

SIGNATURE

Signatura, typed o prinied name of registarad ageni and e If applicable NOTE Hogistarad Agent signature required when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS N -
TIE MGR - B Lo m
NAME MASSEY, BOBBY C

STREET ADDRESS | 1427 WILLINGHAM ROAD
CITY-ST-27 CHULUQTA, FL 32766

TITLE
MAME _ "
HODOLATRSE0
STREET ADDRESS ey e EILIE £ DL
CITY- §1-20F /e 8/ 05-80026-01 7 50,00
TITLE T —
NAME

vt DO NOT WRITE

T T ~ IN THIS SPACE

NAWE
STREET ADDRESS
CAY.§T-21P

TITLE

NAME

STREET ADDRESS
GITY-87-2IP

TILE
NAME
STREET ADDRESS

CITY-§7-2IF
11. I hereby certify that the?nlorr}ir‘culidh's'uppﬂed with lﬁﬁl-i;g_ ‘doss ot qualify for the exemption stated I Section 113.07(3)(iY, Florida Statutes. | further certity that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1am a managing member or manager of the
limited liability companyor the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%6%% 2-/8-0©5 4£07-36-8873

SIGNATURE AND TYPED OR PHIN{ED NAME OF SIGﬂING MANAGING léMBER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phors ¥




