_ FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L00000014038 04-28-2006 90016 017 ****50.00

1. Entity Name
COBBLESTONE I, LLC

Principal Place of Business Mailing Address
909 3RD STREET EAST 909 3RD STREET EAST
PALMETTO, FL 34223 US PALMETTO, FL 34227 IS

M Y P L

VIERA Ay Fox RIVIERA DY
Suite, Apt. #, elc. slite, Apt. #. ete. 01112006 c.hg LLC CRZE083 (11/05)
Cle & State . iy & State 4. FEI Number Applied For
Z mesTTo, Paler eTre, FC 59-3685207 Not Applicable
ép‘/ﬂ =/ Couzl{rys f‘f— Zé] P =y Czutnl% A‘ S, Centificate of Status Desiren ] giggq Sdm'::jm""a'
6. Name and Addressa of Current Registerad Agent 7. Name and Address of New Registered Agent

- Name
HINES, JAMES P ESQ
C/O HINES NORMAN & ASSOCIATES, PL. Street Address {P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606 ’

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signanae, typed of prroed nam of regemiered Bgent and btie § pphcable. {NOTE: Regeasiwad Aianl Sagrfuss (adpm 8l whan tdadtal g} OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stats
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS I CHANGES
TMLE MGR 7 pelete e [ Change  [] Aduition
NAME GILLIS, JOHN T NAME
STREET ADDRESS | 809 3RD STREET EAST STREET ADDAESS
Cvy-s1-oF PALMETTO, FL 3422% CAY-ST-aP
e MGR 3 pelete TRE [ crange  [] Aduition
NAME GILLIS, PATRICIA A R
STREET ADORESS | 909 3RD STREET EAST STREET ADDRESS
cy-s1-2p PALMETTO, FL 34221 CITY-ST-ZP
TITLE £ Delete TITLE [Jctange [ Acditian
NAME RAME
STAEET ADDAESS STREET ADDAESS
CITy-ST-BP CI7Y-ST-2P
TLE O Detete TILE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CTY-SI-27
TILE ] petete TTLE [ change [ Aogition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-81-2P CITY-ST-2P
TITLE [J celete TME [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 7P CITY-SI-2P

11. | hereby certify that the infermation supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { em a managing member or manager of the

limited liability company or the recenp #&FW@FW‘) execyd this re@as rﬁuﬁd [) hapler 608, FAorida Statutes.

SIGNATURE: C’?@b‘;—"’ Q = {lrsfoe GHN~22-23)L

IGHATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED) REPRESENTATIVE Oata Daytime Prone #




