FILED
2008 LIMITED LIABILITY COMPANY Mar 07. 2008 8:00 am

- ANNUAL REPORT

9
DOCUMENT # L07000005259 Secretary of State
1. Enlity Name 03-07-2008 90223 050 ***138.75
BOB APP DESIGN LLC
Principal Place of Business Mailing Address
446 NW 37TH PLACE 446 NW 37TH PLACE - b S
CAPE CORAL, FL 34993 CAPE CORAL, FL 34993 Uisbvo
R LR LR WS AR
Suite, Api. #, atc. Suite, ApL. #, elc. 03052008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
$S/-0L208 70 Not Applicable
Z§ 3 q q 3 Country fg 3 q? 3 Couniry 5. Cartificate of Status Desired O ?ese'g?q::dr:‘;“""ﬂ'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
APPOLLONI, ROBERT J
446 NW 37TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 349863~
339¢3
City FL l 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 obllgatlons of registered agent.

SIGNATURE
Signature. typed or printec neme of regstered agent and titke f applicable. (NOTE: Registered Ageni Signatre required when reinstanng) DATE

FILE NOWIII FEE IS $138.75 " " Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State

. ‘.} -
9. . j MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES ..
MLE Al MGR O nelete TNLE : [Jchange [ Addition
g 3 ‘AEPOLLONI ROBERT J NAME
STREET ADDFESS _446 NW 37TH PLACE STREET ADDRESS
CITY-ST-2P7 . - CAF'E CORAL, FL 34993 33993 CITY-ST-ZIP
Tme f MGR 1 Delete Tme [ Change [ Addition
NAME APPOLLONI, JAN A . HAME
STREET ADORESS | 445 NW 37TH PLACE STREET ADDRESS
crv-sT-2¢ - | CAPE CORAL, FL 94893 33993 CHTY-ST-ZIP
TILE [ Desete TITLE [l change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CiTY-ST-2IF )
TITLE O petete TMLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-21P
TILE [ pelee TILE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§1-2IP
s : i 3 Detere TITE [ Change [ Addition
NAME - NAME
STREET ADDRESS | - STREET ADORESS
omy-st-mp | -7 i CITY-ST-2IP

1.1 hereby ceriify that the information supplied with this fifing does not qualify for the ‘exemptions contained in Chapter 119, Florida Statutes }further centify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under gath; that | am a'managing member or manager of the
- hmﬂed habmw company of lhareceiver or lrusiee empoweared 10 execute this repart as required by Chapter 608, Florida Statutes.

3/5198 ,zs?-.m 642/

Daytime Phone #




