FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 106000119934 04-19-2007 90031 015 ****50.00
1. Entity Name
BOB & RAM PROPERTIES, LLC
Principal Place of Business Mailing Address ,? “ 1 1 ‘
7007 SHADOWOOD CIRCLE 7007 SHADOWOQOD CIRCLE . 4 00
MOUNT DORA, FL 32757 MOUNT DORA, FL. 32757
Suite, Apt. #. etc. Suite, Apl. #, ¢lc.
vile. AR e AR 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8079000 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $5.00 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Mame gnd Address of New Regigtered Agent
Name
TUMMALA, RAMBABU _
7007 SHADOWOOD CIRCLE Street Addrass (P.O. Box Number is Not Acceptable}
MOUNT DORA, FL 32757
City FL Zip Code
8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Segnature, typed or prmted name of regisiered agent and ithe d apphcable {NOTE: Registered Agent signature required when reinstatisg} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGR [ Detete FITLE [Jchange [ Addition
RAME TUMMALA, RAMBABU NAME
SIREET ADDRESS | 7007 SHADOWOGOD CIRCLE STREET ADDRESS
CHY-51-21F MOUNT DORA FL 32757 oITy-51- 219
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IF CITY-ST1-2P
T7Le O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24F CITY-ST-Z71P
TME [ delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P {Iry-5T1-21P
e [ Detete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-51-710 CiTy-51-2P
TILE [ petete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-ST-2IP
11. | hereby certify thal the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certily thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legat effect as i made under aaih; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DS n e O, Y e
SIGHATURE AND TYFErOH PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




