2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M99000001054 Apr 18, 2005 08:00 AM
1. Enty Name Secretary of State

THE BOBBE FAMILY LLC

—— - —ie . =T = ch

Principal Place of Business . - Mailing Address

SANIBEL ARMS WEST SUITE C-8 . 55GRASSLANDS RD.

827 E. GULF DR. B121

SANIBEL FL 33357 VALHALLA NY 10535

Suits, Apl. #, elc. - Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City 8 State — ) City & State ' 4. FEI Number Appied For
T o . - 52-2184420 Not Applicabie
ap Comtry Zip Country 5. Cemficate of Siatus Desited (] $9-00 Aditiones
o B B ; B Fee Hequired
€. Name and Address of Currant Ragisterad Agent | 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. =
9200 SOUTH DADELAND BLVD Street Address (P.O, Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156 ] _
City FL Zip Code

8. The abeve named .entity submits this stalen'ieni fo-t the_p:rpose af ck.\ang{ng-its registered office or registersd agent, or boﬁ, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE A S : . L

) _S'IQFID(U(B typad of nu@ame gf !ngE:e_!sE!Eﬂr‘t agdl!lhﬂ"gpplcabfe (NOTE Regislersa Agent Sighate fajured when relfrslaling) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

Y " MANAGING MEMBERS/ MANAGERS == . ) ADDIIONS] CHANGES

e MGRM O Delete T j [ Change [ Addition

NAME BOBBE, RICHARD A NarE B

STREEL ADDRESS | 678 MORTON AVENUE STREET ADDRESS IFWINN0SE 2554

Grv-sT-2°  |FRANKLIN SQUARE NY 11010 - o f e Lo R 0S-80142-012 50,00

TIHE MGRM . O pelete T [ Change [ Addition

NAME BOBBE, CAROL N NAME

STREET ADDRESS |BTS MORTIMN AVENUE - SIAEE T ADDRESS

en-st-IP | FRANKLIN SQUARE NY 11010 - | biv-st-ae R -

TLE O parete HiLE [Jchange [ Additien

NAME NAME

GTREET ADDRESS - : SIREET AU o - T

CiTy-sT-2IP " Y owestp o )

TE O oeafete {1 ] Change 1) Addition

NAME MAME

SIRCET ADDRESS ' STREFT ADDRESS

CIry-S1- 219 . . LFRY - ST-21P .

IIiLE O pelete Wik T Change [ Addition

NAME NAME

STREET ADORESS STREET ARDRESS

Cliy-ST. 2P ] . J CITY-87- 21 o

1L [ patete (13 [} Change [} Addition

NAME NAME

STREET ADDRLSS STREE T ADDRESS

CIvY-ST-2IP B iS5 2P ,

11, I hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicated an this repartis true and accuralg and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited lizbiiity company or the receiver gpffustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

/\ - d( y f
- y
SIGNATURE: %{ . i‘/ﬂ%’ R st
SIGMATURE kyf‘ﬂ%b OR PRINTED *&ME TF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESCMIATIVE Dae Daytume Fhone ¥




