2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADT 04, 2008 8:00 am

DOCUMENT # L07000058356 ecretary of State
1. Entity Name
04-04-2008 90134 027 ***138.75
G & BBOBCAT LLC
Principai Piace of Businass Mailing Address
32030 BLACKWATER QAKS . 32030 BLACKWATER QAKS
T o Hll”l” |“ ""H"Il II‘H ||W||““|'l| |‘m ||l|| “’I‘ lml I'lll‘ H““‘
2. Principa! Place of 8usinass - No P.O. Box # 3. Mailing Address
Suite, ApL #, elc. Suite, ApL #, elc. 15t MOCRE GR2E083 (10/07)
City & State City & State 4. FEINumper Applied For
33 ' '_, \ \(qo Not Applicable
Zip Gountry Zip Gourry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SNYDER, PAMELA S . = s -
32030 BLACKWATER OAKS Street Address (R.0. Box Number is Not Accepianie)
EUSTIS FL 32736
City FL Zip Code

8. The sbove named.entity submits 1is statement for the purpase of changing is registered ofiice or regisiered agent. or both, in the State of Floids. | am familiar with, and accept

gistered qey Z ) Nt //8/09

SIGNATURE

Signalure, rwedm Drnted naro of rog sicrad agerhing te 4 sopicack. INOTE: Azyionad Ajant 500kl 16aren whon rensiating) DATE

I i MANAGING MEMBERS /MANAGERS |

ADDITIONS  CHANGES
e ] MGRM . 1 peleta TITLE [FChange  [] Addition
MME . |SNYDER, PAMELA § RAME
STREET ADDRESS | 32030 BLACKWATER QAKS STREET ADDRESS
cmy-st-2rt |EUSTIS FL 32736 CITY-§7-2ip
e - MGRM O Defete TILE O Change [ Additin
HAME .. |MASON, PETER W NAME
STREET ADDAESS |44945 2ND ST. STREET ADDRESS
GRY-ST-ZF | DELAND FL 32720 CITY-57-22p
ILE N [ patete HHE [Octange [ Addnion
NARE KAME
STREET ADDRESS STHEET ACDRESS
CiTY-GT-2IP Ciy-53-2ip
TIILE [ petete TiTE [ Change [ Addition
HakE HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2p
TILE 3 palee THLE [ crange [ Agdition
HAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-57-21P CITy-5T-2P
TTE 3 palee TTLE [ Cnange [ Aadition
HARE NAME
STREET ADDAESS STREET ALDRESS
CiTY-ST- 2P MY -31-7iP

11, | hereby certify Lhat the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | urther cerily that the information
indicated cn this report is frue ang aceurale and that my signature shall have the same lagal eftect as if made under path: that | am a ranaging member or manager uf the
limiled hability company or the receivar or vustes empowered ks execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: 1%&/ JJ ' J/S’/@?

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MAN!&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate




