FILED
Mar 10, 2008 8:00 am

2008 LIMITED LIABILITY COMJPANY 2/1 Secretary Of State
ANNUAL REPORT : 02-18-2008 90071 040 ***138.75
DOCUMENT # L05000066391 :
1. Entity Name

BOBENHAUSEN & NEUBACHER, PL

Principal Place of Business Malling Address 3“““15“1

28100 U.S. HIGHWAY 19 NORTH, SUITE 407 28100 LS. HIGHWAY 19 NCRTH, SUITE 407
CLEARWATER, FL 33761 CLEARWATER, FL 33757
e R T T R E R 2 R B E

Suite, Apt. &, etc. Suite, Apl. #, etc. 01042008 Chg-LLC CROE0E3 (12/06)

City & Staia City & sate 4. FEI Number Apptied For

84-1684677 Not Applicabls
Zp Coumry Ze Courtry 8. Certificate of Stats Desied [ 2’5'.00 Addhionad
& _Nome end Addrozs of Coment Raghiered Agent 7. Name 8hd Addrens of New Regitered Agerd . .

- Nmén J&/”‘Bébeﬁ'khuseﬁ I

Stregt Addres: (P.O, Box Number i Nt Accaptable
§'|o°3 (43 Hi}fwn\{_l‘\ NorH.

Su\"'ﬁ. Yon
U \eapisotes FL%5% |

8. Tha above named entily subemits this statement lor the purposa of changing its registered otiice o regislered agent, or both, i the Slate of Forida. 1 am familfarwith, and accept
meobﬂgaﬂmsof ogistared agant.

mr&wmwwnwnu

FILE NOWIII FEE IS $138.73

Aftor May 1, 2008 Fee will be $538.75 m Flodda Departmem of sn ]

9. MANAGING MEMBERS | MANAGERS 10L] P Y ADDmONS.’CHANGES i

me MGR Kw ) me ~ [ Change Mﬂﬂm
e NEUBACHER, PATRICIA L — EAHAUSIEN, GALE .

STREET MDORESS | 2750 MERLIN WAY s oness | IR oo WS le, 19 ‘\J°'+"‘ Swafe YOO
Y. 5T- 7P CLEARWATER, FL 33761 cry-s1-ar Qlﬂd _b { /

e 0 Bels TE QO crange [ Addion
NAVE NAME

STREET ADDRESS STREET ADDRESS

ov-51. 20 oY-51-2¢

THE 7 Detete e O Cange [ Addition
NAME - NANE

STREET ADORESS STREET ADDAESS

GrY-51-2P «rY-ST-29

me O Deiete TME O cnmge [ Addition
HAME NE :

STREET ADDRESS STREET ADORESS

arr-s1-gp civ-si-ap

TILE O3 Delete e O crange 3 Addlion
HAME MANE

SIREET ADORESS STREET ADORESS

oy-51-2p CTY-57-20

i3 O3 Deiete TmE DO Cage [ Addtion
NALE NasE

SFREET ADDRESS STREET ADDRESS

cmy-51- 20 CIFY-5T-29

1. lhaebywﬁlymlhohlmtm supphad with this fling does not quality for the exemptions containad in Chapter $19, Flardida Statutes. | further certily that the Information
dicated on this report is true and accurata and that vy signature shall have the same lagal effect as if made under cath; that | am a managing member of manager of the
ed o exacute Ihis report as required by Chapter 808, Forida Statutes,

.Z/ g/@? 227-252-0230

m’mmmmmsmlm Cwryore Fhone &

Ernﬂad Hability company or eiver or trustee em

SIGNATURE: .




