FILED
2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000012948 (07-15-2005 90066 035 ****50.00

1. Entity Name

BOB CXNARD LC

Princlpal Place of Business Mailing Address
1540 WHISKEY CREEK DRIVE 1540 WHISKEY CREEK DRIVE
FT. MYERS, FL 33919 FT. MYERS, FL 33919
S KNI WATAR LN
Contton Lane | 390 Clitton) Lanie

" Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-LLC CR2E083 (10/03)

City & State City & Stat 4, FEI Number Applied For
‘ T M‘/é'_ﬂ—'s ‘ ’ [ hyé?zs 20 - 0747—@:?8( Not Applicable

,? Country Zfz q/ q Country .| 5. Certificate cf Status Desired O gese.gngge?ional
6. Name and Address of Current Registered Agent 7. Namve and Address of New Registered Agent
Name

OXNARD, ROBERT T

1540 WHISKEY CREEK DRIVE Street Address (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33919

City FL I Zip Code

8. The above named gatity submits
the obligations of gedistered a

is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mer : 74/52//01'

SIGNATURE
ey of registerad agen| and litke if appl {MNOTE: Registared Agent signalure required whén reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THILE MGR ockie e Mé’ﬁ. — e [ Addiion
NAME OXNARD, ROBERT T NAE Ox Ay  POBaT 7.
STREET ADORESS | 1540 WHISKEY CREEK DR. swieer nooness | | ' Sefd C,H-4’ LOA/ - AASE
cmv-51-2¢ | FT. MYERS, FL 33919 CITY-51-21P . My,:-qgs Fi 2399
TIHLE O belete Time M Cr M [ change  Jaddition
e e JgMH ) sz_ L, LE“‘IDUZ\]Q‘\U
STREET ADORESS STREET ADDRESS 2 B oU 2.
CITY-ST-ZP CITY-ST-2IP é‘?‘ ﬂ\\/ L.—ﬂS pc fz G0
TITLE [ Delete TIME [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truggand aceurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or thff recelver or ir e empowered 10 execute this report as required by Chapter 608, Florida Statutes,

Mh D), g, st 239.8.096/

TYPED QORI PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE




