2007 LIMITED LIABILITY COMPANY FILED

: __ ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # L06000070776
i e ecretary of State
BOB ELLIS PROJECTS, L.L.C. 04-11-2007 90138 029 **+#30.00
Principat Flace ol Businoss Mailing Address
4401 SW 5TH PLACE 4401 SW 5TH PLACE
o o Hll”l” |“||H| Imulm IIN IIM IlN \“'l m“ '““ ‘lm |l|l|\ .“ Im
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E0B3 {10/06)
£
City & Slale g City & S\afe ] 4. FEI ber Applied For
W W % - 53 8‘{6 "’”7 Nol Applicable
Zp ] —;C‘OUHW “p Country 5. Cerlificate of Slatus Desired i fese'ggql‘:?:é"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

Name

ELLIS, ROBERT

4401 SW 5TH PLACE Stree! Address (P.C. Box Number is Not Acceptable)

: CAPE CORAL FL 33914

5

g City FL I Zip Code

8. The above named eniily submils this slalement {or the purpose of changing its registered office or registered agenl, or bolh. in the State of Florida. | am {amiliar with, and accept
lhe obligalions of registered agoent.

SIGNATURE :
Signature, tyned o onnted namc of regisiered sgent and it || sepleatle [NQTE Rogsend Agent signalure iaseed when rensiaing} DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
HHi MGRM [ belete nni O Change [ Addition
NAMI ELLIS, ROBERT NAMI
STRCE) ADDRESS | 4401 SW 5TH PLACE SIRFF | ADDRE 55
CITY 81-7IP CAPE CORAL FL 33914 CITY 51 2IP
i I pelele mu DO change [ Addition
NAME. NAME
SIRLET ADDRESS ST TADDAESS
FTY -1 2P CIY S12IP
1Lt O Delele Hi {1 Change ] Addilion
HAME NAML
STREE [ ADDRESS STREE | ADDRI S5
CITY-81-2IP CUY 81 2P
T1ILF O Detete I [Gchange [ Addilion
NAME NAME
STREL | ADDRESS SHIETADDRISS
CITY-51 2P ClHY 1 AP
o [ pelete i Ol chiange [ Addition
NAML NAME
STHEL | ADDRESS SINLE | ADDI 55
CITY - 51-71P CIlY 81 2P
I [ pelete NF; [ change [ Addition
NAME NAMI
STRELT ADDRE 55 STREN) ADDHESS
CIY-S1- 2P CHY 51 AP

11. | hereby cerlify thal the informalion supplicd
indicaled on this report is true and accurale 4
limited liabilty company or the receiver or

this filing dees net qualify for the cxemplions contained in Section 119, Florida Statutes. | furthor certify that the information
that my signalure shall have the same legal efloct as if made under cath; that | am a managing member or manager ol the
ok empgwdted to execule this report as required by Chapler 608, Florida Statutos.

SIGNATURE: 4/7//9/7 Cén/J Bus 3]

s
SIGNATURE AND 'YPED OR PRINTED wﬂME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE

! Jme iyl g Pheeg &




