2007 LIMITED LIABILITY COMPANY
"ANNUAL REPORT FILED

DOCUMENT # L03000048940 Jan 26, 2007 08:00 AM
1. Entity Name
BOB'S SERVICES, LLG Secretary of State
»
Principal Place of Business Mailing Address m
1427 WILLINGHAM ROAD 1427 WILLINGHAM ROAD
CHULUOTA, FL 32766~ . . . CHULUQTA, FL. 32766
01092007 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
20-0473736 Nat Applicable
5. Certificate of Status Desired (| ?ese'ggn‘;?g;“""a'

6. Name and Address of Current Reglstared Agent

:AQ?’SVEI{'L?I\?C?SPY\MCROAD DO NOT WRITE
CHULUOTA, FL 32766 IN THIS SPACE

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 familar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typsd of pnntad nama of reglsiered agent and tte If applicable (NOTE. Registered Agent signature required when reinatating) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME MASSEY, BOBBY C

STREET ADDRESS | 1427 WILLINGHAM ROAD
CITY-§T-2P CHULUOQTA, FL 32766

TTLE
NAME

STREET ADDRESS HODNOoED4E42
CITY-8T-2P : D.l SALATT-E00E-009 50,00

TITLE
NAME

s s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda 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 mada under oath: that | am a managing member or manager of the
limited liabilty company or the receiver or trustee smpowerad 1o execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: CAT7 £ A MA CER /- 24-077 407-36-8873

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MA‘\GING MEMBER, OR AUTHORIZED REPRESENTATIVE Date OCaytima Phane &




