2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054126

1. Entity Name

BOBBY A. RHAMES, LLC

Principal Place of Business

3620 OLD FEDERAL ROAD
QUINCY, FL 32351

Mailing Address

3620 OLD FEDERAL ROAD
QUINCY, FL 32351

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90069 042 ****50.00

€4057309

AR

02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
QD— DU(q ‘ l Ol Nat Applicable
Zip Country Zip Country

0 $5.00 additiorat

6. Cerificate of Status Desired Feo Requirad

&. Name and Addresas of Cutrent Registered Agent

7 Namo and Address of New Reglslered Agenl

CLARK, MAXT
113 WEST FRANKLIN STREET
QUINCY, FL 32351

Name

Strest Addrass (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entily submits this statement for the purpcse of chang_ing its registered cffice or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signatura, typed af printed name of egietered agent end Ltle i applicable.

(NQTE: Registerad Aqgent signalurg required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

~ Make check payable to
Ff_orlda, Department of State

‘-

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ patete HITLE [J Change [ Addition
NAME RHAMES, BOBBY A NAME

STREET ADDRESS | 3620 OLD FEDERAL ROAD STREET ADDRESS

CITY-ST-ZP QUINCY, FL 32351 CiTY. ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delete TITLE [ change [ Additien
NAME e | et = e - = - | - NAME _

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2ZP

TITLE 3 pelzte TILE [ Change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP { '.‘ g

e O Delets TITLE Cchaige ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP . - CIrY-§T-2iP «

TLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida 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 made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUHD TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phons #

o /bY -




