2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Jan 30, 2004 8:00 am

DOCUMENT # L99000002577 - - Secretarjr Of State
1. Enhty Name -
01-30-2004 90001 010 ****50.00
BUBBLE HOUSE LLC
Principal Place of Business Mailing Address
14 RIVERVIEW ROAD - 14 RIVERVIEW ROAD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
Suite, Apt. #. efc. Suite, Apt. #, etc. MOGRE CR2EDS3 (11/03)
City & State City & State 4. FEI Mumber Applied For
65-0920059 Not Applicable
Zip Country ap Country 5. Certificate of Status Desires [ ?i'ggql‘:g’é""”a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
P . . . . . - - .. Name ; --
— &« T
HEMMES’ ROBERT A JR Street Address (P.0. ;x Number is Not Acceptable)
11844 SE DIX|E-HIGHWAY

HOBE SQUMD FL 33455
\ / i liele” / /

7 o g A

8. The above named entity submits this statement for the purpose of changing its registered clfice or registared ag’eTm. or both, in the State of Flerida. 1 am familiar with, and accept

the abligations of registereg agent,
: el
AN L Homnnt T o s

SIGNATURE
Signature, ryped of printed name of Mgpstered agen! and o™ appicanie, (NOTE: Registered Agent signature reumed whan remstanng)  # DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES L
TILE MGRM 1 Dalete TLE E‘Chlange [ Addition
NAME HEMMES, ROBERT A JR NAME /( e
STREET ADDRESS | 11844 S.E. DIXIE HWY. STREET ADDRESS /(./ /é/?/ VC "
Cv-5T-2P | HOBE SOUND FL 33455 CITY-57-2IP e Sour / ) ;> WJ
TILE [ oelete TITLE Cichange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITy-5T1-260 CIrY-$1-2P
e 1 Delete TITLE [ change [ Addition
NAME ™ =" = [~—— = - - Lt T O il T e——— - -8 NAME -— T L e e e ma e T o - . e e - — —_
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelet TIE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-ZIP
LE [ etete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelste TITLE J Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIIP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it magp under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee smpowered to execute this reporas reguired by Cha 3, Florida Statutes.
SIGNATURE: s T ot 7 Sufy P L
SIGNATURE AND T¥BED OR PRINTED NAME OF SIGNING MANAGHTG MEMBER, MANAGER, szso REPRESENTATIVE Dae Dayime Phane #

.--_//1 &/ .,




