FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # M99000001054 04-20-2006 90024 030 ****50,00
1. Entity Name
THE BOBBE FAMILY LLC
Principat Place of Business Mailing Address ST
SANIBEL ARMS WEST SUITE (-8 55 GRASSLANDS RD.
827 E. GULF DR B121
SANIBEL, FL 33957 VALHALLA, NY 10595
e R 1 6
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!| Number Applied For
52-2184420 Not Applicable
op Country Zp Country 8. Certificate of Siatus Desited O gesegooq:nfcllmna'
6. Name and Address of Currant Reglatered Agont 7. Name and Address of Now Registered Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 508
MIAM!, FL 33156
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. typed or prined name of registered agent and ke If appicatye. (NCOTE: Regatered Agent signature required when seistating) DATE

Flling Fee is $50.00
Due by May 1, 2000

9, MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS / CHANGES

s MGRM O3 peete T MG ATl [Xcrange [ Aadison
NAME BOBBE, RICHARD A NAME Benlt 18/ che r A .

STREET ADDRESS | 678 MORTON AVENUE STREET ADDRESS | 4~ 6‘,,,,-;-5‘ lends 124, 1Fi2l

cmy-sT-ZP | FRANKLIN SQUARE, NY 11010 crvst-2p i lh g R, VY 85 TF .

WIE MGRM Iﬂpelae TITLE [ thange [ Adition
HAME BOBBE, CAROL N NAME

STREET ADCAESS | 678 MORTIN AVENUE STREET ADDRESS

CITY-ST-ZIP FRANKLIN SQUARE, NY 11010 CITY-§T-2P

TIHE O petete HILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP &iTY-ST-21P

TILE [ petete TnE O Change [ Acdifion
NAME NAME

STREET ADURESS I STREET ADDRESS

CITY-ST-2IP CIFY-§1-0P

TTLE 03 Deiete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP STy -SI-2P

T O cetee nns [GCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S¥- 717 I CITY-ST- 217

11. 1 hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 19, Horica Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited Yiability company o thg receiverdr trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ Lorchard A (Jobte 4/ 7/4 gri 485~ 808

TUREFAND TYPED OR PRINTED NAME GF OR AUTHORITED REPRESENTATIVE Dats Daytime Phone #




