FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L07000108743 03-31-2008 90272 009 ***143.75
1. Entity Name
CHEDBOB, LLC
Principal Place of Business Mailing Address b
7871 CADENHEAD ROAD 7871 CADENHEAD ROAD T
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567 <o o
L T T
_Same as  abor __Jame as qbot _
Suite, Apt. #, etc Suite, Apt, #, ste, 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
395 -3774+973 Not Applicable
2P Country e Country 5. Cenfficate of Status Desired  [9( fg-ggﬁfgfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
CHEDISTER, ROBERT W
7871 CADENHEAD ROAD Street Address {P.O. Box Number is Not Acceptable)
LAUREL HILL, FL 32567

City FL t Zip Code

8. The above named entity submits 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 obligations ¢f registered

agen.
SIGNATURE /Zﬁdm 79 Max 08

Signature. typed or printed name of registered agant and title if applicable {NQTE: Registerad Agent signatura requirad whnen reinstaling} DATE
‘ ' . o
FILE NOW!!! FEE IS $138.75 : Make check payable to.
After May 1, 2008 Fee will be $538.75 Florida Department of State
B . R
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR } ] Detete TITLE O change [ Addition
NAME CHEDISTER, ROBERT W NAME
STREET ADDRESS | 7871 CADENHEAD ROAD STREET ADDRESS
CITY-$T- 2P LAUREL HILL, FL 32567 CITY-ST-2IP
TILE [ Delete me ’ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S7-2IP
TITLE O3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-51-2IP
TILE ] Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE 3 Delete THE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE 1 Detete TinE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am a managing member or manager of the
limited Habmy company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 224ed-é) (Ao Al RoberT of Chadiste, 28/as0¥  J50-23-S1S7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




