FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000052413 05-04-2007 90312 024 ****50.00
1. Entity Name
BOBBY ESTES LLC
Principal Place of Business Mailing Address
1088 QUICY HWY 1088 QUICY HWY
ATTAPULGAS, GA ATTAPULGAS, GA
R TR IR AACERC Rt

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEV Number Applied For

Not Applicable
Zio Country Zp Country 8. Certificate of Status Desired a Eesa.ggqlﬁ:‘:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ESTES, JACK
7464 BOWLING GREEN DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
- City FL | 2% Code

8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accenpt
the cbligations of registered agent. .

SIGNATURE
Signature, typed of printad name of regisiered agent and ks # Bpokcabie {NOTE; Registerad Agent BQnatvne required when rewslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM o [ Delete TITLE [J Change  [] Addition
NAME BYRD, DAVID T NAME
STREET ADDRESS | 54 MOTHER NATURES PL STREET ADDRESS
CITY-ST-ZP CRAWFORDVILLE, FL ‘32327 CITY-ST-2IP
TimE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S3-TIP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-8P CivyY-ST-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-587-2IP
TINLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-$T-2IP

11. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and tha signature shall bave the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or /t receiver or trustee erad to axecute this report as required by Chapter 608, Florida Statutes.

/’ 7

SIGNATURE: ’% 'a_;;“o Y // /(/S

SIGNATURE AND TYPED OR PRIN‘I’EP«‘;ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE . D-Ia Oayinne Phene #




