FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000109333 04-18-2008 90150 041 ***138.75
1. Entity Name
BAD BOY PROPERTIES, LLC
Principal Place of Business Mailing Address vuuy q 3 S 0
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P oS T UMD AR RIS
Suita, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 {12/06)
City & Stats City & State 4. FEI Number Applied For
C0ER (! 7 é Not Applicable
- e . Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUTT, DARRIN R ESQ

1105 CAPE CORAL PARKWAY EAST, STEC Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL l Zip Cods

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

SIGNATURE R
. e, typed of printed name of registerad apent and title it applicabia (NOTE: Registered Agent signature required when reinstating) DATE
[‘ﬁ‘ :’ i . LR 1; . ."ﬁl'l'a'("
FILE NOW!II - FEE IS $138.75 L ’ Mﬂke check'payable to .
After May 1, 2008 Fee will be $£538.75 Lo Florlda Department of Stato et
. o, A [; 2 B
9. MANAGING MEMBERS /MANAGERS 10. ADDITLONSICHANGES
TME MGRM [ petete TITLE [J Change [ Addition
RAME LEE, ROBERT A JR NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33904 CITY-ST-2iP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE {1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P oITY-ST-2IP
TITLE O pelete TILE [ Chiange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CTY-5T-2P -
TITLE 3 Delete e O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-$T-21P /

—_
aes rot gualify for the exemptions col
all have the same legal eff;
ecyte this report as requi

11. | hereby certity that the information supplied with this filin
indicated an this report is true and accurate and that m
limited liakility company or the receaiver ar trustee empOwered Lo

ed in Chapter 119, Florida Statules | furthar cartify that the information
as if made under oath; that | a| ‘managing member or manager of the
y Chapter 608, Florida Statutgee

SIGNATURE: \ ./ I ’O% FFY 7000

SIGNATURE D TYPED OR PRINTED yﬁe GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE| }fnaazyﬂ: Daylime Phana #

{ A




