2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000023119 Secretary of State
1. Enlity N
Y ame 02-10-2006 90168 013 ****50.00
GALES BOBCAT SERVICES L.L.C.
/
R
Principal Place of Business Mailing Address
3521 WILLIAM ST 3521 WILLIAM ST
o o ”ll)'l“ Illml‘ Im‘ II“I"N “N ||“I ”l“ mll H““ml ‘l'“l ‘“ ‘“‘
2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EG83 {10/05)
City & Slate City & State 4. FEi Number Appiied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - — _ —

g?ZHEW?ESEbEgT Street Address (P.O. Box Number is Not Acceptable)

LAKE PARK FL 33403

City FL Zip Code

8. The above named eniity submits this statement far the purpose of changing its registered ctfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped ar printed name of regusteled agen end Wke ! apohcable, {NOTE Flugsmmen Agenl signaliee required when freinstatng) DATE
. : FILE NOW 11! FEE IS $5000 L. )
Make Check Payable to Florida Department of State
) Due By May 1, 2006 - e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THNLE MGR [ Delete TITLE [F Change [ Additicn
RAME GALE, CHARLES NAME
STREET ADDRESS [3521 WILLIAM ST STREET ADDRESS
CITY-ST-7IP LAKE PARK FL 33403 CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
s 1 Delste TME [ Change [ addition
NAME name [ o
STREET ADDRESS - - TN simeet aoness
CITY-ST- 2P CITY-5T-2IF
TRLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME 1 Detete TmE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-71P
TiLE [ pelete TTLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-S§T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statules.

L

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND




