FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90346 049 ****55.00

DOCUMENT # L05000097417

1. Entity Name

BOB & MICHAEL'S LLC

Principat Place of Business

130 GASPARILLA WAY
PLACIDA, FL 33946  US

Mailing Address

0 BOX 3001
PLACIDA, FL 33946 US

guuguvuv=

A

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Acdress
POBoy S87
Suite, Apt. #, etc. Suite, Apt. #, atc. 04292007 Chg-LLC CR2E083 {12/06)
Clty & State City & State 4, FEI Number Applied For
p |o., e CQ a, m 20-3589807 Not Applicable
e a—— Couniry 32:? c?_(_ll.'é— Goutnx S ~= ° 71 5, Certificate of Status Desired X gese‘geoqagnom.

6. Name and Address of Current Reglstered Agent Mame and Add: of New Regl d Agent

Name %aé ¢ b1 ngCA er'“

Street Address (P.O. Box Number is Not Acceplable)

\?)O c_oy‘p:'rf [/Gﬂ (4./‘*
lectda - FL | 2584

KOSINSKI, MICHAEL --
130 GASPARILLA WAY
PLACIDA, FL 33946

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Robrcr“‘l‘- R o Toher ‘@v{}g.&é& NN Kpr. [ O

SIGNATURE
T Signature, typed or printad name of ragistared agant and titte f appkcabla, {NOTE: Rsgsierad Agent signaiura raquired when reinstating) ZDATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIFLE MGRM 3 Delete FITLE O Change [ Addition
NAME KOSINSKI, MICHAEL NAME
STREET ADDRESS | 130 GASPARILLA WAY STREEY ADDRESS
CITY-5T-2IP PLACIDA, FL 33946 CITY-ST-7P
ILE MGRM 3 pelete TITLE [] Change 3 Addition
NAME BUTCHER, ROBERT 8 HAME
STREET ADDRESS | 130 GASPARILLA WAY STREET ACGRESS
CITY-ST-ZP PLACIDA, FL 33948 CITY-5T-2P
TIILE [ pelete e [ Change ] Addision
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5%- 2P CIly-ST-2IP
TITLE [ patete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZP
TITLE O pelete TILE [ Ghange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

11. ! hareby certify that the Information supplisd with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am a managing member or manager of the
limited hability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Flotida Statutes,

Red VBt

2.0 8ars 100 808 419 44574

SIGNATURE: Robe T WBoTcher

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date

Daytina Phore #




