2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000007084

1. Entity Name

BOJABIJOLAJABRA, LLC

Principal Place of Business

16517 #1 CAPE HOPE AVENUE NE
ST. PETERSBURG, FL 33702

Mailing Address

1657 #1 CAPE HOPE AVENUE NE
ST. PETERSBURG, FL 33702

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90342 048 ****50.00

M O A

03162007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Appiied For
71-0996703 Not Applicable
Zip Country Zip Country $5.00 additonal

6. Certificale of Status Desired [} Fee Required

6. Name and Addrgss of Current Registered Agent

7. Name and Address of New Registered Agent

JOHSON, BRIAN E ESQ.
7190 SEMINOLE BLVD.
SEMINOLE, FL 33772

Name

Street Addrass (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura. typed of peinted name of reQisiad agent and title i applicabie

{NOTE: Registered Agent Signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

EARP— o, v
P g PR
PR

i Make check payable-to
- - zFlorid Dspartment of State
) ey gie: N

R

L

s TR e Daeh
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS  CHANGES
TME MGRM [ pelete TITLE [Jchange [ Addition
NAME GRAY, ROBERT E JR. NAME
STREET ADDRESS | 118 BRIGHTON WAY STREET ADDRESS
CITY-ST-27IP MERRICK, NY 11566 CITY-57-2P
Tinee MGRM 1 Detete TNLE T change [ Addition
NAME GRAY, WILLIAM PHILIP NAME
STREET ADDRESS | 418 EAST CHESTER STREET STREET ADDRESS
CAY-ST-7P LONG BEACH, NY 11561 GivY-ST-Z2IP
TITLE MGRM [ Delete TITLE [Jchange [ Addition
NAME WOELFEL, JOHN E NAME
STREET ADORESS | 3 BANGOR STREET STREET ADDRESS
CITY-S1-7P LINDENHURST, NY 11757 CITY-ST-2P
TITLE MGRM 3 pelete TME {Jchange [ Addition
NAME WOELFEL, JOANT NAME
STREET ADDRESS | 3 BANGOR STREET STREET ADDRESS
CiTY-ST-2P LINDENHURST, NY 11757 CY-ST-2P
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P GITY-ST-2IP
TITLE {7 Detete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1P CITY-$T-2P

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company.

SIGNATURE:

e receiver or trustee empowared to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE AND“PED OR FRINTED NAME of‘tn_arlvq u.m;«fua

OR AUT E TATIVE

Dae Daytima Phana #

~J 1




