. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOGCUMENT # L0O0000014038 Apl‘ 16, 2007 08:00 Al
1. Enlity Name S
ecretary of State

COBBLESTONE Il, LLC ry
Principal Place of Business Mailing Address
808 RIVIERA DUNES WAY 908 RIVIERA DUNES WAY .
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Placo of Businoss - No P.C:. Box # 3, Mailing Address

Suilo, ApL. #. olc. Suite, Apl. #, olc. . 1st MOORE CR2E083 (10/06)

City & State City & State 4. FEI Number Apphod For

59-3685207 Not Applicable
Zp Country ap Counlry 5. Certificale of Stalus Dasired ™ 35.00 Addllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HINES, JAMES P ESQ

C/0 HINES NORMAN & ASSOCIATES, P.L.
3156 SCUTH HYDE PARK AVENUE

TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. Tho above named enlily submils this statement for the purposo of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accopt
tha obligations of rogisterod agent.

SIGNATURE

Sgnature, typed or printed narme ol regsigred agent and tik i applcatla. {NOTE. Rugstered Agent s gnatura reauired when rainstaing) DATE
FILE NOW!!| FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
IITLE MGR 1 Delate TILE [Jchange ] Addilion
HAME GILLIS, JOHN T . NAME
SIRECIADDIUSS | 909 3RD STREET EAST STREET ADDRESS
CATY - ST-21P PALMETTO FL 34221 ., CITY-SI-7IP
e MGR O Delete HiLE O change (] Adarlion
NAME GILLIS, PATRICIA A NAME
SIRETT ADDRESS | 90G 3RD STREET EAST STREET ADDRESS
GITY-S1-71P PALMETTO FL 34221 Chy-s1-2p ,
i [ Delete TIHE O change [T} Addition
NAE, NAME
SIRELT ADDRI 85 STREET ADDRESS
CITY-SI-2p CITY-S1-21P
e 7 pelete TIILE [ Change [ Addition
NAME NAME :
SIRIET ADDRFSS SIREET ADDRY S5
CIY-S1- A1 CITY-51- 217
TiLE [] Delete T D] cange [ Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY-S1-71P CITY-S1-2IP
e 1 Deleie IILE ULUUI 71 16k o M change [ dditon
NAMI. NAME 04/2607-80022-009 53,00
STREET ADDRI 88 SIBEET ADDRESS
CIY-s1-A1p Chny-Si-zIP

11. 1 hereby cerlity thai the information supplied with this filing doos not qualify for the exemptlions contained in Section 119, Florida Stalutes | turther cerlify that the information
indicalod on this report is true and accurale and thal my signalure shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
limitod liability company or the recavar or lrustee empowerad lo exog}e/?'ssrepon as required by Chapter 608, Fiorida Statules.

TFRLC 1 A i
SIGNATURE: éé@.b«i&:u Ao Y/ 07 G 4y P22 -2 3L

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Deaylme Phone ¥

[#]




