FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT S \ ¢ Gtat
DOCUMENT # L07000051306 ecretary o ate
01-23-2008 90022 001 ***143.75

1. Entity Name e
BOB ON THE BEACH, LLC

Principal Place of Business Mailing Address

11 MIMOSA ST. NW 11 MIMOSA ST. N 60003250
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 :
T e |
% Prncipal Place of Business - No PO, Bax# | 3. Maling Address il :' I i |
Suite, Apt. 8, elc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & Siale iy & Siate 4. FEI Number Applied For
EIN S56 - 266793) Not Applicable
oy Courtry %o Coutry 5. Corifcato of Staws Descod I, 3 5500‘“’“’“““‘
£. Name and Addtess of Currant Rogistored Agent T.MMAMMMWM
. Name
SUMNER, BOBBIE T
11 MIMOSA ST 7 | Streat Address (P.O. Box Number is Not Acceptabie)
FORT WALTON BEACH, FL 32548
Gy FL | 2 Code

8. The above named en!iry submils 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 cbiigeations of registered agent.

SIGNATURE

Signature, tiped or privdsd e o regisiered sgont s s T spplicable. {NOTE; Agont recquined whon DATE

FILE NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

me MGRM O Desete TRE O Chage [ Addition
NAME . SUMNER, BOBBIE T NAME
STREFT ADDRESS | 11 MIMOSA ST. NW . STREET ADDRESS.
aly-§1-29 FORT WALTON BEACH, FL 32548 CTY-ST-29
e O Delets TItE [JChange (] Addition
ALK NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 Y- 51-29

il ] Deete THLE [ Change [ Additin
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- S1-29 oY-S1- 1
e [ Desete e [ Cange  [J Addition
NANE NAME

STREEY ADORESS STREET ADDRESS
CiY-S1-. 2% CIY-S1-21P

™e [ Detete me [ Change T3 Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS
CIvY -ST- 79 CITY-ST-71P
™E . 3 Delete THE [ Change [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS

QY- ST-7P CITY - ST-2IP

11. ! hereby certify that the informaticn supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repod is true and accurate and that my signature shaill have the same legal effect as if made under ocath; Itallamamanagingmermecormnagerofme
fmited liability company or the receiver or trustee empowered o execifie this report as required by Chapter 608, Florida Stahutes

SIGNATU&%W/ \/15 / 0P _ (8en) 244 5529

AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESCNTATVE | [ o= Dirytima Prone &

POABE T SumNER




