FILED
2008 L ANUAL REPORT (AR) \NY Jun 10, 2005 8:00 am

&/
DOCUMENT # L04000077171 - - Secretary of State
1. Entity Name JR 06-01-2005 90102 013 ****50.00
WHAT ABOUT BOB?, LLC
Principal Place of Business Malling Addrass
821 103RD AVENUE N. 821 103RD AVENLE N.
NAPLES FL 34108 NAPLES FL 34108
i ‘:||l
2. Principal o of Business 3. Mailing Adgres: ”“m I]Imlmm"llmmaﬂmmmmﬂmw
0T, 1ozt Ave N[ 2 103 Ak, i
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
Ciy & City & Elate 4, FE! Number pligd F
Naples, FI. Koples, F1. " ]
Z Coun . Zi C . .
24108 | “ollies | 34ty | CBllier . |sommasomone 0 500

6. Name and Address of Current Reglstered Agent 7. Name and Address of le Registered Agent
Narme
;gufc%h%c:ﬁg?ug hm Street Address (P.0. Box Nurnber is Not Acceptable}
NAPLES FL 34108
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the Slate of Florida. | am lamiliar with, and accept
the obligetions of registered agen.

SIGNATURE
Snature_ iyped of preded name of 1egaisted spart s Lile § sppicable (NOIE Raproterict AQint S.5raiuie 6 ue il whar rausktaling) DATE
PILE NOW!!! FEE iS $50.00
‘Maka Check Payzble to Florida Department of State
BRI Due By May 1, 2008 R
[} MANAGING MEMBERS / MANAGERS 10. ADDIMONS{ CHANGES
s MGR 3 oeiets TILE [ change [ Acdition
HAME YOUNG, RICHARD R MR NAME
STRELCT ADDRESS 1821 103RD AVENUE N . STRECT ACDAESS
ary-st-p {NAPLES FL 34108 o1Y-51-2°
TILE [ atete miLf 3 changs  [C] Addition
RAME NAME
SIRECT ADDRESS STREET ADORESS
-_W_V-SI—IW CiTY-ST- 7%
nng O Detete WILE CJ change [0 Acartion
HAME _MM(
SIREET ADDRESS SIRCE AOCRESS
CIHY-81-7 oTY-51- 29
nILE 7 Deles MLE [JChange ] Additon
NAE N '
STREET ADDRESS STREEY ADORFSS
Ciry-55-2p oly-51-29
ILE [ Ceirw TILE O cChangr [ Acdition
NAME NAM[
STREET ADDRESS STREET ASDAESS
ary.s1-ae oiY-51. 27
E 3 Detets miLe O change [ Addiion
RAME NAME
STALET ADDAESS STREET ADDRESS
Gly-s1-ap cry-si-ap

11. I hereby certify that the miormation supplied with this liing doos not qualty for the exemption stated in Secton 119.07{3){i), Florida Statutes. | further certify that the information
indicatad on this report is bue and accurate and that my signatwe sighll have the same lagal affect as it made under cath; that | am a managing or manager of the
zfu

T
\
nﬁ:{mznoumsnm#&rm%lmmfnmxmmmmom AEPRESENTATIVE Cerytems Phone #

/

limited liability com; efver of irustes em; ed te this rgy required by Chapter 608, Figrida Statutes. M?J?)
—
SIGNATURE:i fo/ £ dﬁ 5/’/2 s//éﬁ SBE7E7 7
/



