FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000052746 Secretary of State
1. Entity Name 02-09-2005 90157 004 ****50.00
BOBBY'S PAINTING, LLC
Principal Place of Business Mailing Address
PO BOX 815 PO BOX, 815 ‘LUuUuoods
20 APALACHEE STREET 20 APALACHEE STREET
APALACHICOLA, FL 32329 APALACHICOLA, FL 32329
R S TR TR
Suite, Apt. #, atc. Suits, Apt. #, ete, 01132005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEi Number Applied For
N&- 3405446 ot Anplicable
Zp Country Zp Country 5. Certificate of Status Desired £l gese‘gg‘agmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARNES, ROBERT W SR.
~20 APALACHEE STREET e “Street Adgrags (P.O. Box Number is Not Acceptable)~ _— - -

APALACHICOLA, FL 32329

City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the aobligations of registered agent. .

SIGNATURE
. typed or prindad name of registered agam and tik if applicabls, {NOTE. Regisstred Agent signature required whin renstating}

Fillng Foa is $50.00 h _ " . Make check payableto

Due by May 1, 2008 - : ..~ - Florida Department of Stats.
9. MANAGING MEMBERS  MANAGERS 10. ~ADDITIONS [CHANGES
TMLE MGRM [ betete TME [OChenge {7 Addition
NAME VARNES. ROBERT W SR NAME
STREET ADDRESS | PO BOX 815 STREET ADORESS
CITY-S1-2P APALACHICOLA, FL 32329 CITY-S1-2P
TITLE MGRM . 1 Defete TMLE [Ocharge [ Addition
NAME VARNES, TILLIE NAME
STREET ADDRESS | PO BOX 815 SIREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32328 CITY-5T-Zp
TITLE O oelete M [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . ¢ITY-51- 7P
TME O Detete mE CJchange [ Addition
NAME MNAME
SFREET ADORESS STREET ADDRESS
Ciy-51-21P CITY-S1-2IP
TmE ) {3 Detete mE [ Cange (3 Audition
KAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2°
Tme 71 Detete THLE O cChange [ Addilion
HAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-S1-2P

11. | hereby certity that the infarmation suppifed with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this report is frue and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
lirited Kability company or the receiver or trustes empowared to executs this report es required by Chapter 508, Florida Statutes. = - Cte

SIGNATURE:W&/JQT w, me._ 5,-, - o= ‘7;05 ; @ﬂ} 6;5'3 ~Z257

EIGMATUNE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deaytima Phons #




