2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000000056

1. Entity Name
BOB COLE, LLC

Principal Place of Business

2921 DEL RIO DRIVE
BELLEAIR BLUFFS, FL 33770  US

Mailing Address

2921 DEL RIO DRIVE
BELLEAIR BLUFFS, FL 33770 US

2. Principat Place of Business .| 3. Malling Address

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90185 020 ****50.00

RO A

Suite, Apt. #, ete. Suite, Apt. #, ete. 01132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Applied For
—‘)Y/—' z/2/{ 796 Not Applicable
Ze | Countey Zn Country 5. Certificate of Status Desied [ gei'ggéuﬁf;’;‘“’“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
COLE, ROBERT'R . — - - R e _
2021 DEL RIQ DRIVE Street Address (P,Q. Box Numnber is Naot Accaptable)
BELLEAIR BLUFFS, FL. 33770
City FL l Zip Code

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 familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinied hame of regisierad agent and titia if epplicable,

(NOTE: Regrstered Agant aignatuce requirec when relnetafng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10.

e | MGRM 1 pekts TE Clchange [ Addiion
i -COLE, RODERT R RE

STREETADDRESS | 2821 DEL RIO DRIVE STREET ADDRESS

Cry-5T-2IP BELLEAIR BLUFFS, FL 33770 CiTY-ST-21P

TINLE ] Detet TnE DOlchange [ Addition
NAME NAME

STREET ADDMESS  STREET ADDRESS

CHTY-5T-2iP CTY-ST-2P

BTLE 7 belats 11113 [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TIE I T Y Dekee TE - [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-11P CITY-ST-2IP

THLE O ekete TINE Ochange [ Addition
HAME RAME

SFREET ADDRESS STREEF ADDRESS

CHY-ST-ZIP CITY-5T-2iP

Tme [ pekete TIE {1 Change (7] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-20

11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Floricia Statutes.

%ﬁf/f—-ff ()d (e [-/1%-08 swe 723

(7272

SIG NATUEM%%WGmMWD REPRESENTATIVE Gt

Daytirna Phone #




