FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000074525 02-10-2005 90192 032 ****50.00

1. Entity Name

BOB NUZIE LLC

Principal Place of Business Mailing Address "

4963 BACOPA LANE SOUTH, UNIT #605 4963 BACOPA LANE SOUTH, UNIT #605 20003734

ST. PETERSBURG, FL 33715 ST. PETERSBURG, FL 33715

PR R GERICAR D MAMC AR RRAGAR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE1 Number Applied F

ill'Sq —Q‘-L’)'-l Not Applic
Zip Country Zp Country 5. Cerlificate of Stalus Desited [ fig& 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nate o T - -

NUZIE, ROBERT
4963 BACOPA LANE SOQUTH, UNIT #5605 Street Address (P.O. Box Nurnber is Not Acceptable)
ST. PETERSBURG, FL 33715

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | arn farniliar with, and ace
the abligations of registered agent.

SIGNATURE

Signature, typed o printed nana o registered sgent and e f applicabhs, {NOTE: Reyjistered Agent signature required when reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM [ betete me Jchange [JAd

NAME NUZIE, ROBERT NAME

STREET ADDRESS | 4863 BACOPA LANE SOUTH, UNIT #605 STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33715 CITy-S7-2IP

e 3 pelete TMLE O change [JAd

NAME NAME

STREFT ADDRESS STREET ADDAESS

CAY-ST-2P CITY-ST-2(P

e 7 Delete TITLE . . ) [(Jchange  [CIAd,
T T - Th e T

STREET ADDAESS STREET ADORESS

Y-Stz CITY-ST-28P

TLE O telete TLE O change [ Ad

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-§T-2IF

TITLE O celete TITLE Ochange [OAd

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-7IP CIY-S7-2IP

TMLE  Desele TIMLE Ochange DA

HAME : ’ NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

11. | herehy certify that the information supplied with this filing d not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarrati
indicated on this report is true and accurate and that rmy sjgfiature shall have the sarne legal ellect as il rnade under oath; that | arn a managing rnernbey or manager ol the
limited liability cornpany or the receiver or truslee em this report as required by Chapter 608, Florida Statutes.

2s/os” (91 Gl o560

SIGNATURE:/




