FILED
2008 I NUAL REPORT PANY  Apr 24,2006 8:00 am

DOCUMENT # L05000083278 ecretary of State

1. Entity Name By ¢ 3k ok ok
L-COOK INVESTMENTS, LLC 04-24-2006 90049 005 55.00

Principal Place of Business Mailing Address
20781 NW 252 ST, P.0. BOX 733
HIGH SPRINGS, FL 32643 ALACHUA, FL 32616-0733
A A
2. Principal Place of Business é Mp{_ 3. Mailing Address M
. > - 4 }
Suite, Apt. #, etc. Suite, Apt. #, etc. i 04182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
g1-20750 25§ Not Applicable
Zip Counry Zip Country £ - . $5.00 Addionsl
‘2‘ Q/A, [/'W 5. Certificate of Status Desired IE/ Fee Required i
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Regi d Agemt S {L{AL -
Name -
LYN-COOK, MARLENE
20781 NW 252 ST. Street Address (P.O. Box Numbet is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL | Zip Code
8. The above namedrpntity submits this st ent for the §pase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligal%is?zred agert. & L_/
re
SIGNATURE 4/ / 7/ o é
Sigratn, typed or priniod name Dhiegisighed agent and Lt 4 appicable. [NOTE: Regitisrsd Agan sigrustirs requined when [snsizing) bl { [ DATE
Flling Foo Is $50.00 Maeke check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O Detets TMLE O change [ Addition
HAME LYN-COOK, MARLENE NAME
STREET ADDRESS | 20781 NW 252 ST. STREET ADDRESS
CiTY-ST-21P HIGH SPRINGS, FL 32643 CITY-§T-2P
THE MGRM O pelete TME [ Change [ Addition
NAME BRAMWELL, LORNA NAME
STREET ADDRESS | 16231 SW 104 AVENUE STREET ADDRESS
CITY- ST-ZIP MIAMI, FL 33157 CITY-ST-2IP
THLE 3 Detet e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21p CITY-ST- 2P
TIILE O belete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE 7 Detete me Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F oTY-ST-2IP
TALE O petete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST- P
11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ? empowered to executs this report as required by Chapter 608, Florida Statutes.
smnmun%&ui s /l(l 4 17/o b
s@ummubmenonw\mfw 8 el oR ATIVE Defe I Daytrne Phone #




