FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L000000 11641 Secretary of State
1. Entity Name 02-13-2006 90187 035 ****50.00
COOGLE HOMES, L.L.C.
Principal Place of Business Mailing Address )
1166 HARRISON AVENUE 1166 HARRISON AVENUE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
TR s AR ARV RO G
Suite. Apt. #. etc. Suite. Apt. ¥. etc. 02012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3675884 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?ese'ggqx:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

COOGLE, SEANE -
1166 HARRISON AVENUE Street Address {P.0O. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

City FL l Zip Code

8. The above named entity submits this statement for t
the obiligations of segistered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S -7-06

SIGNATUI
: ura. typad 6 printéd name of ragisteragagant and Ut f applicable. (NOTE: Registarad Agant signatura raquired whan rainatating} DATE
L
Flling Fee Is 550.0.0 Make check payable to
Due by May 1, 2006 Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ pelete TITLE [ change  [J Addilion
NAME COOGLE, SEANE. NAME
STREET ADDRESS | 1166 HARRISON AVE. STREET ADORESS
CITY-$7-2P GULF BREEZE, FL 32561 CITY-ST-2P
TILE MGRM nneie[g TLE [JChange [ Addition
NAME COOGLE, LORIE L NAME
STREETADDRESS | 1166 HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32561 CITY-§T-21P
TILE MGR X[)elele TME [ Change [ Addition
NAME COOGLE, JOHN E NAME
STREET ADDRESS | 4142 HARRISON AVE. SIREET ADDAESS
CIvY-ST-24P GULF BREEZE, FL 32561 CITY-5T-2IP
THLE 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CETY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2P
TITe [ Detete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under cath; that 1 am a managing member or manager of the
limited liabiiity company or ihe receiver or zustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREé“V <. @/é =2 706  F50-932-0378

BIGNATURE AND TYPED OR PRINTED NAME OF II(W MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Daytims Phone #




