FILED

*2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000007337 03-25-2005 90131 006 ****50.00
1. Entity Name
TIMBOB BOBCAT SERVICE LLC
Sog

Principal Place of Business Mailing Address 2 0 u 2 4 7 4 5
7593 ENTERPRISE DR. UNIT #88 112 DOOLEN COURT #307 'I°
RIVERA BEACH, FL 33404 NORTH PALM BEACH, FL 33408
R i A E DA

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03112005 Chg-LLC CR2E083 (10/03)

Cily & Slate Cily & Stale 4. FEINumber Applied For

QO - Ooq@ﬁ 3& Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ $9-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
— —— -Name— =TT

DOWLING, TIMOTHY J
112 DOOLENCT. 307 F Street Address (P.O. Box Number is Not Accepizable) .

NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named entity subrrits this stalement for the purpose of changing its registered cifice or regislered agent, or both, in the Slate of Florida. | am [amiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaiure, lyped o printed name ol registared agent end e it appicable, {NQTE: Regisiared Agent signature required whan renstatng) DATE
R T e T -
Filing Fee is $50.00 ‘ T Make check payable to
Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 1 Delete TITLE - . - Ocheange [ Addiion
NAME BAILEY, BOB NAME
STREET ADDRESS | 112 DOOLEN COURT 307 'F* STREET ADDRESS
Ciry-ST-ZiP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TNLE MGRM O delets TTLE O change [ Addition
HAME OOWLING, TIM , NAME
SIREET AODRESS | 112 DOOLEN COURT 307 'F STREET ADDRESS
chy-sr-2ip NORTH PALM BEACH, FL 33408 ciry-s1-2P
imiE 3 Delete LFS [JCange [ Addition
R : NAME
STREET ADDRESS STREET ADDRESS - R
Y- S1-2p GITY-ST-2P
T O pelee TLE O change 3 Addilicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-TiP CITY-5T-2P
MLE [ Delete 0LE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cify-st-ap
THE i : - +-O-peete e - - - O change [ Addilion
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2iP . CITY-ST-2IP s

11. | hereby certify that the informztion suppied with this filing does not qualily for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have [he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes._

) 5L/ FFF 7O 7O cus
SIGNATURE: 3/23/0¢ 54/ 5942 976 5
SIGNAT

URE AND TYPED OR PRINTED NAME OF SIGNING HANAGMEIIBER MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytme Phona 4

¢




