FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000032412 01-31-2005 90197 021 ****50.00

1. Entity Name

BOBALOO PROPERTIES, LLC

Principal Place of Business Mailing Address

104 8TH STREET ' 104 8TH STREET

BELLAIRE BEACH, FL 33786 BELLAIRE BEACH, FL 33786

T s LR R
Suite, Apt. #, efc. Suite, Apl. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20 - l O 55 ] ‘,3 Not Applicable
Zip Country “ip Country 5. Cerlificate of Status Desied ~ [J 99-00 Additionat
__ i } . ) Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVRIES, KURT
104 8BTH STREET Street Addrass (P.O. Box Number is Nol Acceptable)

BELLAIRE BEACH, FL 33786

City FL | Zip Code

- B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept ;
-+ the ohligations of registered agent. .

+ SIGNATURE' E
o « Signature, lyped o printed nama of registarad agent and fithe if applicabile, oy {NOTE: Registerad Ageni signature required when reinstating) DATE | T,
i Filing Fee Is $50.00 o Make check payable to

R Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES

TmE MGRM O pelete TINE O Change [T addition

NAME DEVRIES, KURT NAME

STREET ADDRESS | 104 8TH STREET STREET ADDRESS

CITY.ST.2IP BELLAIRE BEACH, FL 33786 CITY-ST-2iP

TILE MGRM O pelete YITLE [ Change [ Addition
NAME DEVRIES, EVA RAME

STREET ADDRESS | 104 BTH STREET : STREET ADDRESS

cm-s1.zp | BELLAIRE BEACH, FL 33786 B o Momestae L L e e e — -

TITLE [ pewts TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

ILE [ Dekete TTE L1 Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CUTY- ST CITY-S7-2P
L TmE B = - < O elete TILE . (O change [ Addition
+ NAME . . NAME | B T .
| STREETADDRESS | . © . ‘ STREET ADDRESS : Sk
! CITY-ST-ZP ' CITY-51-21P _ I
L I A o = AT Mo e : - <*ie- [3-Change-- [J Addition
. NAME* D - - . NAME ’

STREET ADDRESS STREET ADDAESS
orestae - EITY-S§T-7P e e

' I1."I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and acourate and that my signature shall have tha same legal effect as it made under cath; that | am a2 managing member or manager of the
limited liability company or mga receiver or frusiee empowered to execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _éi@ (U_J (é L'OS™

SIGHNATURE AND TYPED OR PRINTED NAME OF MA M, , OR AUTE D REPRESENTATIVE

.

Caytime Phone #




