FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000118751 02-07-2007 90111 004 ****55.00
1. Entity Name
BOB-JOHN, LLC
Principal Place of Business Mailing Address
10820 FOX GLEN DRIVE 10820 FOX GLEN DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S TGP O 0 O R
Suite, Apt. #, alc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-Fok (V19 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired \ﬂ ?i'ggqgf:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address cf Now Rogisterad Agent
Narne
PERKINS, ROBERT G
10820 FOX GLEN DRIVE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL ] 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinieo name ol regisiered agent ana ulle il apphcabie {NOTE: Regisierec Agenl signature required wnen reinstating) 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
TITLE MGRM {1 Delete TITLE [ Change ) Addition
NAME PERKINS, ROBERT G NAME
STREET ADDRESS | 10820 FOX GLEN DRIVE STREET ADDRESS
SImY-S3-2IP BOCA RATON, FL 33428 CITY-ST-21P
e MGMR 7 oelete TITLE [ Ctange  [] Addition
NAME BRADSHAW, JOHN P NAME
STREET ADDRESS | 1861 BOYCE STREET STREET ADDRESS
CITY-ST-21P SARASCTA, FL 34239 GITY-ST-ZIP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CY-ST-2IF
TITLE [ oelete TTLE [ Change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-21P
FINLE 1 Delele TE [ Change [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CTY-S1-2P CITy-ST-2iP
TILE O Dekte TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP City-ST-2IP

11. | hereby certily that the information suppiied with this tiling does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability corpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 25y g 7 2 - 95¢-a%- 1428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




