2005 LIMITED LIABILITY COMPANY May 1 { I%OE(Z)]S) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # LO0000011641
1. Entity Name 05-12-2005 90029 037 ****50.00
CCOGLE HOMES, L.L.C.
Principal Place of Business Mailing Address
1166 HARRISON AVENUE 1166 HARRISON AVENUE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 20“5 861‘1
R v W O A G
Suite, Apt. #, elc. Suite, Apt. #, efc. 05082005  Chg-LLC CR2ECS3 (10/09)
City & State City & State 4. FEI Number Applied For
59-3675884 Not Applicable
Zp Country Zp Country 8. Coertificate of Status Desired ] %g&r&mnﬁ
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent

Name

COOGLE, SEANE
1168 HARRISON AVENUE Street Addrass (P.O. Box Number is Not Accepiable)

GULF BREEZE, FL 32563

City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnatuse, typed o ponded name of regesinred Akend and tiie f apphcabie. {NOTE: Regtnrad Agont signadure required when rensiaing) DATE
Filing Feeo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 0. 7 ADDITIONS  CHANGES
HAME COOGLE, SEANE, HAME
STREET ADDRESS | 1166 HARRISON AVE. STREET ADORESS
CITY-5T- 7P GULF BREEZE, FL 32563 CITY-ST-3P
TIE MGRM O pekete TILE O change [T Addition
HAME COOGLE, LORIE L HAME
STREETADORESS | 11668 HARRISON AVENUF STREET ADORESS
CIFY-8T-2P GULF BREEZE, FL. 32563 CITY-S5T-ZIP
TIME MGR 1 velste TILE [ Change  [J Addition
NAME COOGLE, JOHNE NAME
STREET ADORESS | 1142 HARRISON AVE. STREET ADORESS
CiTY-5T-TF GULF BREEZE, FL 32563 CrY-ST-2P
TILE [ Dekete TITLE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TIE R . _ _[Opeete . _ f ms B ) O change ] Addition
WAE NAME - )
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CITY-5T-27P
FIMLE O petete M O changs ] Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. Lhereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | em a managing member or manager of the
limited fiability comy [ trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w—C_Qﬁmem&%, Mg 850- 932 —0318
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING MANAGIN UBER, MANAQER, OR AUTHORIZED RESENTATIVE Dals Daytime Phons #




