2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N FILED

1. Entty Name Secretary of State
COBBLESTONE I, LLC
Principal Place of Business tailing Address
909 3RD STREET EAST © "90S 3RD STREET EAST
PALMETTO FL 34221 PALMETTO FL 34221
Us Us
Suile, Apt. #. etc. T Sute, Apt #, ete, MOORE CR2E083 (11/03)
City & Stale T Ciy & State ' 4. FEi Number Appiied For |
o 59-3685207 Not Appiicable
ap Country ap Countiy 5. Cerblicate of Slatus Desired [ ES'GO p?déiﬁonal
za Required
6. Mame and Address of Current Regisiered Agent . 7. Name and Address of New Regisiered Agent
Name
HINES, JAMES P ESQ e —
C/"O HiNES NORMAN & ASSOCFATES’ PaL. Sireet Address (P.Q Box Number is Not Acceptable) _
315 SOUTH HYDE PARK AVENUE - =
TAMPA FL 33608 ——
Cily FL Zip Code
The above named entty submits this statement for the pur]::ésé c;E_c_ha;';g;;:rtg iis ;egﬁétered office or registersd agent, or both, i the Stale of Florida, | am familiar weh, and accept
the abligations of registered agent,
GNATURE . - . —— -
Sigealura. tynsd ac ndatad namaof renstaced e | ot # applcalie OTE, Pagaigiad Agert sigraiue Ui wWhen rensalngy | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS B 10, ADDITIONS / CHANGES o
ME MGR 7 Delet e [ change ] Addition
NAME GILLIS, JOHN T HAME
STREEY ADDRESS 1909 3RD STREET EAST STREET ADBRESS
CI¥y-5T-29 PALMETTO FL 34221 CiTy-$T- 2P o
THLE MGR 2 oelete HLE Ml change 3 Additon
NAMSE GILLIS, PATRICIA A KAk LI00G00038037 S
STREET ADDRESS | 809 3RD STREET EAST STREET ADTRESS 02/06./04-80125-011 50.00
CITY-5T-2F PALMETTO FL 34221 ] CITY- &T-ZIP
HELE [ Detete Hits {JChange 1 Addition
HAME NAME
STREET ADDRESS STRETY ADDRESS
GITY -ST-2IF CIry-§1-2iP o
TmE O Delete TITLE O Change [ Addinon
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CiTy-ST-21P o - CivY-ST-218
e £ Delete D O Ctange [ Adgition
NAME HANE
STREET ADDRESS STREET AGORESS
GiTy. ST 21 ) CITY-ST-21P _ L
TITE 3 peleie THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-571-217 ] GiTy- 8- 24iF ] o
11. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 11¢.07(3)(i), Florida Statutas. 1 further certify that the infermation
indicated on this report is rue and accurate and ihat my signature shall have the same fegal effect as if made urder oath, that | am a managing member or manager of the
hrnited liabikly company or the receiver or rusies empowerad 10 executa this report as required by Chapler 808, Florida Statutes.
(D Fat= ¢ 22
SlGNATURE@Lj-MQ‘ fﬁ—TiEJQUf- ,d REARES s/0y T/ -7 23/,@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone §




