FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOWCNUMENT # 106000023758 04-25-2008 90026 038 ***138.75
. Entity Name
BRENNAN BOBCAT SERVICES, LLC
Principal Place of Business Mailing Address
11277 178TH ROAD NORTH 11277 178TH ROAD NORTH
JUPITER, FL 33478 JUPITER, FL 33478
SRS S TR I O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3773085 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Sese'ggqﬁ:’;m""a'
6. Name and Address of Current Registered Agent 7.”Name and Address of Now Registered Agent
Name
BRENNAN, WAYNE
] 11277 178TH RCAD NORTH Street Address (P.O. Box Number is Not Acceplabig)
JUPITER, FL 33478
City FL l Zip Code

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 Fiarida. | am familiar with, and accep!
the cbligations of registered agent.

N

$IGNATHRE
- - Signature. typed or priec name of regisiated agent and itk if appicabie. (NGTE: Regrstered Agent signature required when reinstaung} DATE
) FILE NOWIIl FEE IS $138.75 ) Make:chack:payabile to
After May 1, 2008 Fee will be $538.75 i Florida!Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P 1 Delete TITLE ] Change ] Addition
NAME BRENNAN, WAYNE NAME
STREET ADDRESS | 11277 178TH RD'N STHEET ADDRESS
CITY-ST-2IP JUPITER, FL 33478 CITY-5T-2IF
TILE 1 Delete THLE “JChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-2IP
TILE T Delete TILE “lcCharge ] Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CY-ST-2IP
TITLE 7 Delete TILE 1 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-ST-2IP
TITLE 7 Deigte TI7LE _1Change  _] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an | my signature shall have the same legal effect as il made under oath; that [ am a managing member or manager of the
limited liability company or the receiver o ee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

> Uk~ DK S 1Wa-51717

D GR PRIﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

SIGNATURE: .

SIGMATURE AND




