FILED
2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000023758 S 08-20-2007 90183 012 ****50.00

1. Entity Name
BRENNAN BOBCAT SERVICES, LL.C

Principal Place of Business Mailing Address 6 ﬂ 0 54 9 G 7

11277 178TH ROAD NORTH 11277 178TH ROAD NORTH
JPITER, EL 33478 JUPITER, FL 33478
L LRGP AR
Suite, Apt. %, etc. Suile, Apt. #, etc. 07162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
11-3773095 Not Applicable
&p Couniry ép Country 5. Certificate of Stalus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

- Name
BRENNAN, WAYNE
11277 178TH ROAD NORTH Street Address (P.C. Box Number is Mot Acceptabie)
JUPITER, FL 33478

City F L Zip Code

8. The above named entity submits this statement ior the purpase of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped oF printed name of segistered agent and ttle if applicable. (NOTE: Registereg Agent signalui® ieGuirad when reinstating) DATE
Filing Fee is $50.00 Make check payable ta
Due by September 14, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 14, ADDITIONS f CHANGES
TITLE PRESIDENT/COWNER ] Delete TITLE i Change ] Addition
NaM A
S:R € | WAYNE BRENNAN NAME

EET ADDRE 11277 178TH ROAD NORTH STAEF] ADDRESS
CITY-ST-71P JUPITER. FL 33478 CITY-ST-70P
THLE ] Delete TITLE I Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21P
TLE ] pelete TITLE TJchange  _] Addition
NAME 7 N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ziP
TTLE 1 Delete TITLE ] Change ] Addition
NAME NAWIE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ChTy-ST-ziP
TITLE 1 Delere TIE TIcChange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TME I Delete e “JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CTY-ST-ZP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowersgt to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L7 S-S

SIGNATURE AND ﬁPED leNTM‘AME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Brate Daytime Phone ¥

I



