FILED
May 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¥ Secretary of State

ANNUAL REPORT . . 03-15-2007 90132 004 ****50.00
DOCUMENT # L06000036906
1. Entity Name
BOBR'S USED HAY "LLC"
JUUY v
Pringipal Place of Business Maiting Address
37130 COLEMAN AV 37130 COLEMAN AV
DADE CITY,, FL 33825  US DADE CITY,, FL 33525 US
e T
Suite, Apl. #, 6ic. Suite, Apl. #, aic. 01242007 Chg-LLC c (12/06)
City & State City & State . FEI Numbar Apphiod For
: : 0419/ 2.0 D o ncowas
2o Counry Ze Courkry 5. Conificate of Status Desived [ g:ggmﬂbml
5. Name and Address of Current Regiatarsd Agsmt 7. Mams and A of New Registerad Agent
Name
NIKOLAL ROBERT L ~
37130 COLEMAN AV Shreat Aodress (P.O. Box Numnbaer is Not Acceptebla)
DADE CITY, FL 33525
City FL I Zip Cods

8. The above namad anltity submits this siatemeni tor tha purpoae of changing its registerad office or registerad agent. or bath, in ihe State of Forida. | am lamidiar with, and accept
the obligations of registemd agent.

-3

SIGNATURE
Wmummawwmmtw {NOTE. Paguiermd AQers| pignet.ee requinsc wharn remstetrg) DATE

Fill Fee is $80.00 Make check payabls to
Dué by May 1, 2007 Filorida Department of State
0 ) MANAGING MEMBERS MANAGERS 7. ADDTIONS/ CHANGES
TIMLE MGR {1 beete LT3 Dtrange  {J Addtion
NE NIKQLAI, ROBERT L W
SIREE ADORESS 371:1@ COLEMAN AV STREET ADDRESS
a-star | DADE CITY, FL 33526 cy-§1-2P
IME [ Detete THLE Olthange [ Addition
HAME NAME
STREET ADDAESS i STREET ADDRESS
ary-st-ne : CiTe-5T.2P
TME O Detete e OCange ([ Adstion
NAME NAME:
STREET ADORESS STREE] ADDRESS
are-st-or ary-si-ap
e O teiete mi Ocange [ Addiion
WANE NANE
STREET ADDPESS STREET ADOFESS
cav-s1-or Cory-1-2p
THLE O petee TREE [Qtrange  [] asdition
NAME g
STREET ACORESS STREET ADDPESS
eire-S1. 2P CIFY-ST- 2P
Lt 07 Detete s [ otange [ Adition
ot HAME
STREET ADDRESS STREE] ADORESS
o512 orr-si-op

11. Lhersby cauzama: the information supgtied with this filing does not qualily for the exemptions contained i Chapler 119, Fiorida Stalutes. | lurther centify that the Information
indicalad on this report is rue and accurate and that My signatura shall have the same legal 6liac as il made under calh; that | am 8 managing member or manager of the
limitad Nabitity recaiver O lrusies empowared Lo execyl report as required by Chapter 608, Aorida Statutes.

SIGNATURE/ 7 ///jffgz -2~ R

TYPED OR PRINTED NAME (F S40 MG wAMMIER, OR AUTHORIZED AEMESENTATIVE Deysrw Frone 8




