2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000101254

1. Entity Name

FOBB LLC

Principal Place of Business

655 NW 150TH AVE
OCALA, FL 34482

Mailing Address

655 NW 150TH AVE
OCALA, FL 34482

2. Principal Place of Business - No P.O. Box #

3

. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 21, 2008 8:00 am

ecretary of State

04-21-2008 90313 014 ***138.75

bYvev

IR

04012008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
- B’B"‘Q ‘39‘*91%8 -|Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AUDETTE, JOAN
655 NW 150TH AVE
OCALA, FL 34482

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

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

the cbligations of ragistered agent.

SIGNATURE

Signature, typed ar printed name of registarad agent anc litla il appiicabia.

(NOTE: Ragistered Agent signalurs required wnen reinslating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 oelete TIMLE O change  [C] Addition
NAME DENNIS, KATHARINE F NAME

STREET ADDRESS | 9501 W HWY 326 STREET ADDARESS

CITY-ST-2IP OCALA, FL 34482 CITY-§T- 219

TILE MGR 3 oelete TINLE [dChange [ Addition
NAME AUDETTE, JOAN NAME

STREET ADDRESS | 655 NW 150TH AVE STREET ADDRESS

CITY-ST-21P QOCALA, FL 34482 CITY-S7-21P R -

TILE [ pelete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-Si1-2P

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-sT-2p CITY-ST-2P

TILE O Delete TITLE O Change [ Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have tne same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to exacute this report as required by Chapter 608, Florida Statutes.

N\
SIGNATURE: ) \m

N\ Y.17.08 35 2237<

SIGHATURE ANI

CF PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phone #

/
20>




