2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPGRT — Jan 07,2008 08:00 AT

DOCUMENT # L05000035857
© Eai e Secretary of State
BOBBY G'S MOTORCYCLE TRANSPORT LLC
Principal Place of Business Mailing Address
4408 OAK RIVER CIRCLE 4408 OAK RIVER CIRCLE
VALRICO, FL 33594 US VALRICO, FL 33594 US
' 01032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T T
NOT APPLICABLE Nat Applicable
5. Certificate of Stafus Desired ~ [] 2656 ggqi‘:"r:d'““"a'

6. Name and Address of Current Registored Agent

GARDNER, ROBERT M DO NOT WRITE

4408 OAK RIVER CIRCLE

VALRICO, FL 33594 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatiens of registered agent.

SIGNATURE /-?o‘}-'ni /7 AM’*V s~ J5 l‘:”:] 0 &

Sigriaturg, typad of printad nanme of regesond agent and tille it applicable. (NCOTE: Rogistand Agent Si0nasunt raquned whan neinslating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo wili be $538.75

9, MANAGING MEMBERS/MANAGERS

me MGRM
NAME GARSNER, ROBERT M NPT4467
STREET ADDRESS | 1408 OAK RIDGE CIRCLE 01 fH BE éUS 1k~ I]EI? 138,75
em-si-zp | VALRICO, FL 33504 )

TME

NAME

STREET ADDRESS
CY-S1-2IP

TITLE

plnpliiegy /\J DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS

CY-ST-7P /\

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the sxsm'pllons contained in Chapter 119, Florida Statutes. | further certify that the mtormation
indicated on this report is true and accurata and that my signatura shall have the same lagal effec) as if mada under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered o execiite this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Todaits 7 Loidpsr  STan &g /=813~ S¥S5-70123

SIGNATURE AND TYPED OR MONTED NAME OF SIGNING BAMAGING MEMRER, OR AUTHORIZED REPRESENTATIVE i Daytime Phone #




