. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 100000014038 Feb 10, 2005 08:00 AM
1. Enlity Name Secretary of State
COBBI.ESTONE I, LLC
Principal Place of Business . ’ r\;'lz-ailin-g Address -
809 3RD STREET EAST 909 3RD STREET EAST
PALMETTO FL 34221 PALMETTO FL 34221
us Us
2. Principal Place of Business 3. Mailing Address ] ‘ “ |“ I“ ||W “m IIM Ilm IIM I" | "n II “ “ \I’II‘ w \“‘
Suite, Apt. #, etc. Suitg, Apt ¥, etc ) 18t MOORE CR2E0S3 (10/04)
City & State ’ City & State T | 4 FEMNumber _ . | [Applied For
58-3685207 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad O ?i ggﬁ:‘e‘gﬂ"“&'
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent

Name

g;%Eaidégﬁ%ghﬁAsﬁ & ASSOCIATES, P.L. Street Address (P.O Box Number is Not Acceptable) i
315 SOUTH HYDE PARIK AVENUE —
TAMPA FL 33606

city FL ) 7ip Code

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

SIGNATURE

Sigratute, vped Of pinles name of registered agent and titk f applcable (NO1'E Ragrstersd Agemsvgnatura rsqwrad when rems-atlng) T ODATE T
FILE NOW!! FEE IS 85000 _
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES B o
TLE MGR [C1 Dstete inm ‘ Jﬂrﬂ-} nOE4PTT [J Change [ Addition
NAME GILLIS, JOHN T NAME A0/05-30080-003 50,007
SIREE) ADDRESS | 90S 3RD STREET EAST o STREET ADGRESS AL . e
CIEY - 57- ZIP PALMETTO FL 34221 ) CITy-SE-2IP
g MGR 1 elele T T Change L] A
NAME GILLIS, PATRICIA A NAKE
SIREET aDORESS (909 3RD STREET EAST STREET ADDRESS
CHY-SLAF | PALMETTO FL 34221 CY-ST- 2P
Tiitg " Oowe [ mu O Change [ A%,
HAME NAME
SIRECT ADDRESS STREE T ADDRESS
CITY-S1-2F CIvY-S1-2IP
TLE T ) 1 Defete TITLE ) [ Change A
HAME NAKE
STRCET ADDRESS SIFELT AODRESS
CITY-ST. 21 el -§1- 2F
M T Deele I T T Do AT
NARE NAME
STREET ADORESS STREET ADGRESS
Cy-gI- 4P CHY-BI-2IF
TiILE o Oelete: [ omee ' i o O] Chiange [ At
HAME NAKE
STREET ADGAESS STREFT ADDRESS
CITY.ST-2iF CITY-5T- 7P

11. | hereby certify that the information supplied with this fili ing does not qualify for the exemption stated in Secton 119 07(3](’) Florida Statutes. 1 further certify that the |nformat|on
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowerad to execute this report as reguired by Chapter 808, Florida Statates.

SIGNATUR . Ditriecn A.G.lLes Zlefos—  FH-722-231L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylirss Phone ¥




