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i FILED
“ 2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 05-11-2006 90016 009 ****50.00
. Entity Name
BOBBIN TRACE LAND COMPANY, LLC
Principat Place of Busingss Mailing Address
3705 W. TENNESSEE STREET 3705 W. TENNESSEE STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
Suite, Apt. #, etc. Suitg, Apt. #, etc.
ule, Ap uie. Ap 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 231730 Nat Applicable
Zi i L
® Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
e 6. Name and Address of Current Reglstered Agent— - Co- - — 7: Name and Address of New Registerad Agent — —
Name
AKERS, ROBERT L
3705 W. TENNESSEE STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent end litle if epplicable. {NOTE: Registered Ageni signalure required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ft: MGRwW, 2 O Delete Tme Dl change [ Addition
/
SREETADORESS | g 3 1,85 /L) . TEANEISE £ sT. STREET ADDAESS
CITY-ST-2P TALLAHATSEE FL 32304 CITY-T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TE [ Dakete TTLE Clchange [ Addition
MAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TIILE O petete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-81-21P
THLE O Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THLE £ Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 7P
11. 1 hereby cerlify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my.sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee e ed 10 execute this report as required by Chapter 608, Fiorida Statutes.
25/l
SIGNATURE: { k1 L. AkeRs f//
SIGNATURE AND TYPED OR PRINTED NAME OF BI’NING MANAGING OR AUTH REPI ATIVE Date Daytime Phone ¥




