2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M99000001054

1. Eniity Namo
THE BOBBE FAMILY LLC

Apr 19,2007 08:00 AM
Secretary of State

9200 SOUTH DADELAND BLVD
SUITE 508
MIAMI FL 33156

Principal Placo of Busingss Mailing Addrass
SANIBEL ARMS WEST SUITE C-8 55 GRASSLANDS RD.
8§27 E. GULF DR. B121
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile. Apl. #, clc. Sung, AdL # Q¢ 15t MOORE CR2E083 (10‘105)

Cily & Swalo City & Slate 4. FEl Number Applied For

52-2184420 Mot Applicable
20 Couniry p Couniry 5. Cerlificale ol Stalus Desired O $5.00 Addllional
Fee Required
6. Name and Address of Curront Ragisterad Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SEHVICES' INC. Streei Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

A

8. Tho above named entity sy
tho obligations of ragister

cr thepurpose of changing its rogistered cffice or rogisierad agenl, or bolh, in tho Stalo of Florida. | am familiar with, and accept

f
SIGNATURE i ﬂ D % /é/ﬂ7
Sinature, lxp'ud cldnedlifame of legwlsm)G agent and il Spame sble. {NOTE Ragsierec Agent signatura tequrred whan renstating) i 7 DafE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of Stata |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pelete T [J change  [C] Addition
NAMIE BOBBE, RICHARD A NAME . O L0noon7tia4c4
STRELT ADORESS | 578 MORTON AVENUE STREET ADDRESS —_— 05/01/07-30024-005 50,00
CiY-SI-2P | FRANKLIN SQUARE NY 11010 Cliy-st-2iP
L MGRM [ Delele TIILE [ change ] Adttion
NAME BOBBE, RICHARD A NAME
SIREET ADDRESS | 55 GRASSLANDS RD #B121 STREET ADDRISS
ciry-S1-2IP VALHALLA NY 10585 GIY-$1-71
TLE [ pelete 1IRLE [ change ] Aadilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CUY-$1-21P CAIY-SI-71P
e 1 petele TILE O Change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CITY-31-21P CITY-ST- 2P
T3 O pelel THIE O change [ Addilicn
NAME NAME
STREE ] ADORESS STREET ADDRESS
Y- s1-2IP Y -S1- 2w
TILE [ Delate 1IE ] Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-S1-2IP CITY-SI-Jp

indicated on this report is true and accurata
limilod fiability company or the rogeiver or,

SIGNATURE:

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions containad in Soction 119, Florida Statutes. | urther certify that the information
d thal my signature shall have lhe same iogal eflact as if made under oath; that | am a managing member or managor of the
00 cmpowerad 1o execuro this reperl as required by Chapler 608, Florida Stalutos

e RIGHARD A. Boagl;: ,}% %7 )

[N ol

SIGNATURE ANPATYRER 0R PHINTED NAME OF SIGNING MANAGING MEMBER, MANACER,

D REPI TATIVE Dale Dayime Prone 4




