FILED
2008 LIMITED LIABILITY company 1 Y1ar 05,2008 8:00 am

ANNUAL REPORT *~ - Secretary of State
DOCUMENT # 107000102771 ; 01-24-2008 90065 045 ***138.75

1. Entity Nama
BOBCAT SERVICES OF CLEWISTON, LLC

Principal Place of Business Mailing Address a U U U 1 499 .
635 EVERCANE ROAD 635 EVERCANE ROAD ] . .
CLEWISTON, fLL 33440 CLEWISTON, FL 33440 IR P I
Suite. Apt. 8. elc Suite. Apt. ¥, exc 01112008 Chg-LLC CR2ECE3 (12/06}
City & State City & State Number Applied For
j Lj”gs Oq 2ol Not Apphcable
Ze Countey Zip Courtry 5. Cenficate of Stats Desied [ $9-00 Additional
Fes Requirmd
8. Name and Addross of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
JONES, MICHAEL C } -
635 EVERCANE ROAD Streel Address {P.O. Box Number i§ Not Acceplable}
CLEWISTON, FL 33440 .
K ' City FL l Zip Code
8. The above named entity submits this statemant lor the purpose of changng s reg\s!erud office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.
SIGNATURE
Bigrwiure, typed or prried neme of repisred agenl and o 1l spplicable. {NOTE: Registsiad Ageni sgnatve reguirad when relisteing) DATE
FILE NOWIl! FEE (S $138.75 Make chock payable to
Aftor May 1, 2008 Foo will bo $338.75 Florida Department of Stata
[} MAMNAGING MEMBERS/ MANAGERS 10. ADDITIONS I CHANGES
TINLE MGRM [ Detete TLE O crange [ Aodition
NAME JONES. MICHAEL C NAME
STREET ADORESS | 638 EVERCANE ROAD STREET ADDAESS
CIry.§7-2p CLEWISTON, FL 33440 cIrY-ST- 2P
TITLE O pere HTLE {J Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T.21P ory-SI- 29
e 3 oelete TLE OcCangs [ Madition
NAME RAME
STREET ADORESS. STREET ADCAESS.
LoFy.ST- 22 ory-Si. e
we T S QD Delﬁé T me ) T ST T DCWﬁ i ' 3 Aadition _
RAME MAME
STREET ADORESS STREEY ADCRESS
Gfy-§1-2P cmy-S1- P
TITLE 3 pekete miE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SE-1P Cry-S1-2w
e O oetetz e CChange [ Adaition
RAME HAME
STREET ADORESS STREET ADORESS
Ciy-SI-2P cay-§i-2p
11. ) hereby certity that the inforenation supplieo with this fllng 0oes not quality for the exemptions contained in Chapter 118, Fiorida Statules. | further Cartity that the information
ingicated on this repodt is trus and 8CCurdle 80d thal My signatura snall nave iNe $AMe iegal eifect as it made unasr G8IN: that | am a8 managing Member of manager of the
limitad liability company o the receiver or trusiggfempowarad 10 axecute this report as required by Chapter 608, Farida Statutes.
SIGNATURE; ¥ A /:22-03 3632283780
mnmmm:nuu#wmmum R ALY REPRESENTATWE ey Prone &




