2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

04-02-2007 90441 014 ™= s
L06000012118

DOCUMENT # Los000012118

1. Entity Name

BOB'S BUG BLASTERS LLC

FILED
OTAPR 11 PH 1:37

SECRETARY OF STATE

Principal Place of Businecss

7035 HIGHWAY 301 SOUTH
RIVERVIEW FL 33569

Mailing Address

7035 HIGHWAY 301 SOUTH
RIVERVIEW FL 3356%

TALLAHASSEE FLORIDA

2. Principal Place ol Busingss - No F.Q, Box # 3, Maling Addross
Suile, Apl. #, gl¢. Suile, Apl. 4, oIC
City & State City & Slate 4. FEI Number Applicd For
GL /(0 Y22 0F Miassicsns
ap Couatry dp Couniry §. Cerlificato of Stalus Desirad O ggsu'ggqm"ma'
6. Narme and Address of Curren! Registored Agont 7. Name and Address of New Regisiered Agem
Nama
KENNEDY, ROBERT L
Street Address (P.O. Box Number is Not Acceplable
8202 PROVIDENCE RD ‘ piable}
RIVERVIEW FL 33569
i3 = ,
% ity FL ‘ Zip Code

8. The abova namea onlity submils #is stalement lor Ihe purpose ol changing its regisiered office or rogrstoted agent, or both, i the Stale of Florida, | am famikar with, and accopl
the obligations of rogistered agent.
- -

SIGNATURE -

Sgnwute, typew or pRntee sl Cf (CERHE K D07 S0 T 8 ARPIeAbK

INQTL Femsteron Anet 1ol reuored whis rensisingi GATE

FILE NOWI!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2007

=

9, hﬂe\NAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGR > O Detete LTS O Crane [ Aatinon
HAME KENNEDY, ROBERT L HAMK

SIRLTADOLSS | 8202 PROVIDENCE RD SIRFELARDRISS

LIy s1-AP RIVERVIEW FL 33569 ClIY 51 /P

s MGRM ] [ doteie nn Ochange ) Addution
NAME KENNEDY, PEGGY O HARY

SIMETADRESS | 8202 PROVIDENCE RD SIBHETADDA S5

Gire-51-4p RIVERVIEW FL 33589 CHY 817

g O dolete s [ change ] Addition
NAML NAME

Smupaoenss L _ - NTHFTAR S8 - N]C_ v — e om

Gy SI- CIIY-S1- 7P [
I O Detere e O change [ Acilion
NAME NAMK

ST ADOIE 55 : SN 1T ANORSS

Y ST 0P any si-ap ’wa Sﬁ Q VL C!a.iia. d‘
l O Oetete i s D Change [ Addition
AW NAMS, ‘4[!(10’7%&4& AL

SI T ADDR 55 $ 11| ADDRESS

CY- st AP ey si-ap FE , ‘-ﬁ"—-

mi O perete Y Jchange [ Adctiion
RAM NAMY

SIREET ADDIY 55 SINY | ADDRLSS

Y SI-ap Cily-s1 1P

11_ | hereby cortify that the information supplied wilh this filing does not qualify for the oxomplions conlainad in Section 1§19, Florida Staties. | furither cerlily that lhe information
indicaied on this report is rue and accurate and thal my signalure shall have lha same togal eflecl as il made under oath; (hat | am a managing membor of maragor of the
fimited liability company or the receiver of trustco empaworad o execule this report as roquirad by Chapler 608, Flarida Statules.

7-07 st-zsf.a-w!rt

DCoayrine Pheos

SIGNATURERGB/IRTL, Yz o

SIGNATURE AND TYPED OR PRINTED NANE OF Bl@;ﬂﬂ NAGING MEMBER, MANAGE




