FILED
May 12, 2006 8:00 am

e

. o . 4/
2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-17-2006 90053 037 ****50.00
DOCUMENT # L05000092086
1. Entity Nama
JEFF'S COMPLETE BOBCAT SERVICE LLC :
oo P—— vy 30008275
1232 COURTLAND BLVD 1232 COURTLAND BLYD
DELTONA, FL 32738 IS DELTONA, FL 32738 US
" |
2. Pancipd Place of BUsiness 3. Maling Adrss H I i
Suits, Apt. 8, acc. Sura, Apt. , ste. 04022006  Chg-LLC CR2E083 (11/05)
Chy & Stata City & State 4. FEI Numbar Applied For
R - Jo-Hacein [ Jhsmie) :
8. Rarme and Address of Current Reglstered Agent 1 7.- Name and Address of New Regislaied Agent < — ="}
'—* L .' TR T b b e ma - ———— . o R a"‘"NilTH
!MCiNT'Y.RE. JEFFERY K " i | .
1232 COURTLAND BLVD ! Streat Address (P.O. Box Number is Not Acceplable)
DELTONA, FL 32738 :
o FL [ 2o
8. The above namad antity submits this statament tor Ine purpasa of changing its registered office of re{psiasd agent, o both, in the State of FRonda. | am familiar with, and accept
the obigations of registerad agent, .
SIGNATURE
Sgrnatuss, YD OF D i Airme O FegEred SGet 4nd 10 ¥ epsucabie (NOTE: Rapaumen SQEN SoraiLre MOUEES whin AFSINng) DATE
Filing Feo Is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR - O Deane me CIcunge 7 sadiiion
RAME MCINTYRE, JEFFERY K MANE
STREETADORESS | 1232 COURTLAND BLVD STAEE] ADDRESS
CITY-S1.79 DELTONA, FL 32738 CrY-S1-2P
e . O deteor e DOcrarge [ Asation
MANE HAME
STREL T ADORESS. STREET ADORESS
Y- S1-79 oY ST-P
me - - Lo ] Deiota g O chne  [JAddbon
ML D D) st
FSRETADORESS | St p A ST ADDRESS
ary-s§-2e cie-51- 29 —-
e ) T Dol e Ochane  [Jasdoe
RAME ! NAME -
STREET ADORESS STREET ADDRESS
CITY. §T. 29 CIY-S1. 88
uils O Deleta me [J Change [ Adcition
HAME L s
STREET ADORESS STREEF ADCRESS:
QY- SI-I'P CY-51-0°
e [ owtets WHE Doy [0 asdion
NAME HANE
STREET ADDRESS STREET ADORESS
=) Bl GR-ST- 2P
11. 1 hareby cortly that (he Information supplied with this fling does not quality for the exemptions contained in Chapier 119, Forida Staties. | further Cartify that tig information
indicated on this report is true and accurats and thal my signature shall have the same lagal effact 23 f mads under cath; that | am a managing Membar o managar of the
limited liability cornpany of the 1ecelver of ttustes empowerud to execute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: 4-11-0¢
SCHATURE OR PRINTED MAME OF SIGMING MAMAGING MEMOER, MANASER. OR AUTHORZED REFRESENTATIVE Onte Cayime Phone ¢




