FILED

2008 LIMITED LIABILITY COMPANY ADr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2008 90034 024 ***138.75

DOCUMENT # L07000070875

1. Entity Name
BOBBOBLLC

Principal Place of Business

834 LONG BAY COURT
KISSIMMEE, FL 34741

Mailing Address

834 LONG BAY COURT
KISSIMMEE, FL 34741

0RO Al

2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address
Sutte, Apt. #, etc. Suile, Apt. #, etc, 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
220 Ho b2 ™ Not Applicable
Zip Country Zp Country 5. Centficats of Status Desired_ [ Egggqu Acditicna)
8. Nama and Address of Current Registared Agent 7. Name and Address of New Reglstarod Agent
Name
BIRKS, ROBERT W TRUSTEE
834 LONG BAY COURT Street Address (P.0. Box Number is Not Acceptable}
KISSIMMEE, FL 34741
City FL Zip Code

8.- The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaturs, typad or printad name of registared agsnat and it if Applicable

(NOTE: Ragigtered Agent Signature required when rainstating)

DATE

FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 7 petete TMLE O change T Addition
NAME BIRKS, ROBERT W TRUSTEE NAME

SIREET ADORESS | 834 LONG BAY COURT STREET ADDRESS

CifY-ST-2P KISSIMMEE, FL. 34741 CITY-ST-21P

TILE 7 Delete TIME OChenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P cay-s1-7P

Tme O Delete TITLE O cChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-5T-2IF

TILE O peiete TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P Y- §7- 7P

TINLE [ besete TIME [Jchange {7 Aadition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-$T-2IP

THLE ] oetets Tme Oichange  [F Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-1p CITY-ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; thal | am a managing member or manager of the
limited liability oompaﬁ or tha recejugr or trysiee empowered to execute this report as required by Chapies 608, Florida Statutes.

1
A

obe

4f20/0n 107-518-6460

Daytinie Phone #

SIGNATURE:
DGNATURE

OF PRINTED NAME OF SIGNING MANAGING MEMBEN, MAMAGER, OR AUTHORIZED REPRESENTATVE




