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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 25, 2007

BOB, LLC
7518 CHESTER TERRACE

BOCA RATON, FL 33433

SUBJECT: BOB, LLC
Ref. Number: LO7000001935

We have received your document for BOB, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984. .

Deborah Bruce
Document Speciaiist Letter Number: 707A00041496
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“
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- - ) BOTH FOR LIMITED LIABILITY COMPANY

A
" Pilirsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered

It
agent, or boih, in the State of Florida.
1. The name of the limited liability company is: BOB, LLC

2. The mailing address of the limited liability company is :

7518 Chester Terrace, Boca Raton, FL 33433

07000001935

January 5 2007
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Gary M. Krasna
Name
3010 N. Military Drive, Suite 210
Address
Boca Raton, FL 33431
City, State and Zip
-w-f
6. The name and address of the new registered agent and/or office: E @
AE = .
Gary M. Krasna T '
Name ik i

LE:IHY 2- kv g0

120 E. Palmetto Park Road, Suite 100 _ 0
Florida street address (P.O. Box NOT acceptable) . & E"E"'E
: &3
Boca Raton, FI 33432 g5 )
T
-5

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability companyit is hereby confjrmed that the change(s) was/were authorized by an affirmative vote
9 lity company or as otherwise provided in the articles of organization

3 / gd liability company.

X__ -
( SignW Unembér’ 67!1\0 represgntative of a member)
Wamur] Lo nﬂq
ct in this capacity. 1 ﬁ:rtfher agree o
ﬁuugs,

(Printed or typed name of signee)
registered agent gnd agree to g
complete performance of my
or in

1 hereby accept the appointment as
i £ of a'” st tu?es relalive to the proper an
n g regzstﬁre agen{ as provide
ange in tne registered office

cogp ly Wi téz_r provisions

and { am familiar wit qn%acceptt obligationg of my positjo

C gpter 08, F.S. Or, if this dogurquen_t is _etgt iled to merely rgﬂvecrac. { he !
address, I hereby confirm that the limited liability company Kas been notified in writing of this chinge.

4

(Signature of Registere;i Agent)
Division of Corporations; P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

\\ INHS18 (8/05)
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