2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY STATE

OF
DOCUMENT # L06000052413 TALLAHASSEE, FLORIDA

1. Entity Name

BOBBY ESTES LLC

08 HAY -1 AMII: 02

Principal Place of Business

1088 QUICY HWY
ATTAPULGAS, GA

Mailing Address

1088 QUICY HWY
ATTAPULGAS, GA

EAURERAR TR

2. Principal Place of Business - No P.OQ. Box # 3. Malling Address
CApL #, .  Apt. &, .
Suve. Ap #. elc Sulte, Apt. #,etc 04302008  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zin Courtry Zip Country 5. Centificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTES, JACK
7464 BOWLING GREEN DR
TALLAHASSEE, FL 32309

Sirest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this staie
the obligations of reg red

SIGNATURE /

for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4

[
Signaiute. [yur,c o ormleu nam!l of (ol Meder Zgent ana (itre if appiicable.

{NOTE: Registered Agani signalure required when reinsiating)

DATE

Yzl

(

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1HLE MGRM 3 Delete TITLE Chanue ] Addition
2 - —"'I

NAME BYRD, DAVID NAME ‘“ i M) 1 r4 ':"'" -

STREET ADBRESS | 54 MOTHER NATURES PL STREET ADDRESS D4.-"3U."DB"*|]1D 4—1124 -'*-*1 45,7

Cily.SI-7® CRAWFORDVILLE, FL 32327 CITY-ST- 2P

TiLE O Deete TINE [ change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITy-ST-2P

THLE O pelete TME [ change  [J Addition

HAME NAME

STREET ADORESS STREET ADDRESS

ciry-si-ze CiTY-§T-2P

TTLE O oetete TTLE [JChange ] Addition

NAME NAME

STREET AQDRESS STREFT ADDRESS

CIY-Si- 2P CITY-ST-217

TTLE 1 delete TITLE [ change [ Addition

A NAME

SIREET ADDRESS STREET ADDRESS

QY-S 2R CITY-ST-2ip

HTLE 7 Delele TITLE [ Change [ Addition

HAME MAME

STKEET ADDRESS STREET ADDRESS

CitY-$T-2P CITY-ST1-21P

11. | nereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lirnited kiability company or the receiver ¢r trustee empo

SIGNATURE:

16 execute this report as requlred by Chapter 808, Florida Statutes.

e

SIGNATURE ANE TYPED OR FRINTED}AﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE / Date

Daytime Phong #

/




