2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # L05000106536

1. Entity Name
BOBCAT INVESTMENTS, LLC

03-06-2008 90250 019 ***138.75

Principal Ptace of Business

1342 COLONIAL BLVD STE €37
FORT MYERS, FL 33907

Mailing Address

1342 COLONIAL BLYD STE E37
FORT MYERS, FL 33907

60013002

P

LT T

FARNSWORTH, ROBERT L
1342 COLONIAL BLVD

STE E37

FORT MYERS, FL 33907

: . T ‘ 01142008 No Chg-LLC CR2E083 {12/07)
- DO NOT WRITE IN THIS SPACE- T T
o ) 20-3744556 Not Applicable
' ) _ 5. Centificate of Status Desired O Eese ggq L’:dr:;"c‘"a'
6. Name and Address of Current Registered Agent =~ B EE T TR R e TR T e e e

DO NOT WRITE
IN THIS SPACE -

the obligations of registerad agent.

SIGNATURE

8. The above named ‘snlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or prnted name of ragistered agent and bitle f applicable

{NQTE: Regsiered Agent signalure reguired when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be §538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME FARNSWORTH, ROBERT L
STREET ADDRESS | 1342 COLONIAL BLVD E-37
CITY-ST-2IP FORT MYERS, FL 33907

TITLE D

NAME FARNSWORTH, GAYLE
STREET ADDRESS | 10160 MCGREGOR BLVD
CITY-ST-2IP FORT MYERS, FL 33919

| e
NAME

STREET ADDRESS
CiTY-ST-2P

i S —— ww-
.,,4,,-_—-3- £ R ...r--—_...,,__.__u_,...‘..

S DO NOT WRITE

TILE

NAME

STREET ADDRESS
Oy -ST-21P

TINLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE
- MME -
STREET mnnsss
CITY-ST- 2P

R e

Wmmm :

IN THIS SPACE

indicated on this report is true and
limited liability company or the ecBjverfor trusiee

SIGNATURE:

11. | hereby certify that tha informalion supplied with this filing does not quality for the axemptlons cunlalnad in Chapler 119, Florida Siatutes. | further certify that the information
rate and that my sigaature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powgfed 1o execute this repor as required by Chapter 608, Florida Statutes.

W%

/’f"’/ 2370 FEFR

SIGNATURE AND Tyé ‘J’l}/PélNTED h’E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




