2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000066852

1. Entity Name
BOBBY ARNTZ, LLC

Principal Place of Business

12099 HWY, 81

Mailing Address
12099 HWY. 81

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90038 015 ****50.00

[ RCRTRTRVEY

BRUCE, FL 32455  US BRUCE, FL 32455 U5
R v AR AR TR
Shife, Apt-#, ste. SuiterApt. #, glc. _ 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) . Applied For
,?00 Il ’O q 7 Not Applicable
N n - L4 .
Zie Country e Country 5. Cerlificate oi Siatus Desired  [J  99-00 Adaitional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARNTZ, BOBBY
12099 HWY. 81
BRUCE, FL 32455

Name

v

5\

Street Address (P.O. Box Number’is{\fol Acceptable)
=\

-] U /\\-!)
,.:‘:‘c.;\& r\‘b%

City

AN
‘\‘\\(\qu.

N Zip Cod
oo FL | 2 C

8. The above named entity submits this statement for the purposa of changing s registered offlice or rggista%a'agem. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signalure, fyped or pnmied narme of registared agent and tie if 2ppscabla

{NOTE. Regrstered Agent signature required when renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department ot State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR I petete TTLE [ Crange [ Addition
NAME ARNTZ, BOBBY NAME

STREET ADDRESS | 12099 HWY 81 STREET ADDRESS

CIfY-S1-2IP BRUCE, FL 32455 CiTY-ST-2IP

TILE O oetere T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§1-212

TITLE [ pelese TTILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-51-21P

it [ petete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-$T-2IP CITY -51-21P

TILE 1 vetete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TTLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cliy-SI-2P CITY-S1-21P

11. | hereby certify that the infermation supplied with this filing does not gualify for tha exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W

L~

[— 2805 195931787

SIGNATURE ANDFTYPED OR RAnfTED NAME OF SIGNING MANAGING WEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIE

Date Daytime Phane ¥




