2004 .%.IMITED LIABILITY COMPANY

i ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # M99000001054

1. Entity Name

THE BOBBE FAMILY LLC

Secretary of State

03-12-2004 90226 026 ****50.00

Frincipal Place of Business

SANIBEL ARMS WEST SUITE C-8
827 E. GULF DR,
SANIBEL FL 33957

Mailing Address
55 GRASSLANDS RD.

B121
VALHALLA NY 10595

2. Principal Place of Business 3. Mailing Address

I

il

I

Suite, Apt. #. etc. Suile, Apl. #, elc.

MOORE CR2EQ83 (11/03)
City & State City & Stale 4. FEI Number Applied For
52-2184420 Not Appticable
- i —
Zip Couniry P Couniry 5. Caertificate of Status Desired O $5‘00 ﬁfddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SEFIVICES INC
9200 SOUTH DADELAND BLVD
SUITE 508

MIAMI FL 33156

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

City

FL | 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 obiigaticns of registered agent.

SIGNATURE

Signature, typed or printed narme ol registered agent and titie i applicable.

{NOTE. Regislerad Agent signzture required when renstavng)

DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 7 Delete TITLE [ 1Change [ Addition

NAME BOBBE, RICHARD A NAME

STREET ADDRESS | 678 MORTON AVENUE STREET ADDRESS

CITy-ST-2IP FRANKLIN SQUARE NY 11010 CITY-ST-2%P

TITLE MGRM : 1 Delete TITLE E"Change ] Addition

NAME BOBBE, CAROLE N NAME S ’

STREET ADDRESS | 678 MORTIN AVENUE STREET ADDRESS

ciry-st-2ip FRANKLIN SQUARE NY 11010 CITY-ST-21P

TITLE O Delete TITLE [ Charge ] Addition
=~NAME— " == - —— e - m e o e 1SANAE -l - - - - . — . Ce e e

STREET ADDRESS STREET ADDRESS

CITY-§F-21F CITY-ST-2P

TIME J Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREETACBRESS |

CITY-ST-21P . CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE 2 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information

indicated on this report is true and gcour.
hmlted liability company or the r

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tfustee empowered {o execute this report as required by Chapter 608, Florida Satutes.

L3 Sosse

3/ 4o (9)57-570¢

SIGNATURE Agpﬁwsﬁ oR BRINTEONAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytme Phone #




