‘

‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009766

1. Entity Name
MARVIN BOBCAT SERVICE LLC

Principal Place of Business

14083 88TH PLACE NORTH
LOXAHATCHEE, FL 33470 US

Mailing Address

C/0 ELNORA MITCHELL
1407 WASHINGTON AVENUE/PQ BOX 8317
DELRAY BEACH, FL 33482

S ED
07JUL IT PH 3:36
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
i P 06072007  Chg-LLC CRZ2E083 (12/06)
City & State City & Stata 4. FE| Number Appiied For
20-0448966 Not Applicabla
Zi Count Zj Count iti
. 4P Ty P uniry 5. Corificate of Status Desired n| $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MITCHELL, ELNORA C
1401 WASHINGTON AVENUE
DELRAY BEACH, FL 33444

Street Address (P.C. Box Number is Not Acceptabls}

City

FL ] Zip Code

8. The above named entity submits 1his statement for the purposa of changing its registered office or registerad agenl, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regisiered agen: and ntte if applicabla.

{NOTE: Regisiarad Agent signature requited whean rainsiatng) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ petete TITLE [ Change [ Addilion
NAME ANDREWS, MARVIN L NAME -q»i_f i CHSrne ’—-'|"”| _;‘._1

STREET ADDRESS | 14083 BETH PLACE NORTH STREET ADDRESS 074 15'-”!_7_"";*3{1 1'5"5}_;'-—1'1%*!3:! #3472 50
om-sT-ZP | LOXAHATCHEE, FL 33470 CITY-§7-21p L e LR e LU e T

h(\(F3 [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1-2P CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-21P

T O peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

ME [ Delete THLE [ Crange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hareby certify that the infermation supplied with this fiting does nol gualily for the exemplions contained in Chapter 119, Flonida Statutes. | furthar certify that the information
fect as if mada under oath; that | am a managing membear or manager of the

indicated on this report is true and accura
i ired by Chapter 808, Florida Statutes.

limited liabitity company or

SIGNATURE:

ZIGNATURE AND TYPED O RINTED HNAME OF SIGHING MANAGING

d that my signature shall have thg sama leg,

ER, MANACER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phona #

2r7/13



