2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000086914

1. Entity Name
BOBCHILD LLC

Principal Place of Business

175 BRADLEY PLACE
PALM BEACH, FI. 33480

Mailing Address

175 BRADLEY PLACE
PALM BEACH, FL 33480

AN CAR O

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90017 028 ****50.00

AL L

RGN

2, Principa:l Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic,

l P 03172005 Chg-LLC CR2E083 (10/03)
City & State City & Stata> 4, FE!I Number Applied For
N 20-1945455 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] §5'_00 Addilipnal
— - - —_— [P _ e e | et F s e . —— - ——F @8 'Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Robert D. Rapaport
Street Address (P.O, Box Numbaer is Not Acceptable)

GOLDSTEIN, MARK B
2700 N. MILITARY TRAIL, SUITE 130
BOCA RATON, FL 33431

175 Bradley Place
Palm Beach FL I Zi.pigtfé(}

City

8. The abova named entity submils this stalemenit lor the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

Qy=<HAg=y

Signature, yped of printed nam{a}:l -egns:trfo agent and ttle ¢ 2ophcanie

Robert D. Rapaport

(NQTE: Registerea Agent signature /equired when reinstatngl

SIGNATURE 3/17/05

DATE

- Make check payable to -~ -’
Florida Department of State

“ Filing Foe is $50.00 :
Due by May 1, 2005

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR 1 Detete TITLE [lchange [ Addition
NAME RAPAPORT, ROBERT D NAME

STREETADDRESS | 175 BRADLEY PLACE STREET ADORESS

CITY-ST-ZiP PALM BEACH, FL 33480 CITY-57-2IP

TILE 3 petete TMLE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-7IP

e -3 3 Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TME 3 Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-7IP

TITLE [ Delete TITLE _Ochange 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TE 0 Delete TLE Jchange  [J Addition
MAME . i NAME . - -
STREETADDRESS [~ STREET ADORESS

ciry-§7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustée empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Cgs\(D 0% Cw_d Robert D. Rapaport 3/17/05 (561) 6$59-5311

SIGNATURE AND TYPED QR PRINTED N&E oF NING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #




