2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000014038 | e | Apr 14,2008 08:00 Al
1. Ertity Name B
bR Secretary of State
COBBLESTONE I, LLC i
\1-."‘!'!; wr \_,"‘a"ﬁ'/

Principal Prace of Busingss Maifing Address
908 RIVIERA DUNES WAY 908 RIVIERA DUNES WAY
PALMETTQO FL 34221 PALMETTO FL 34221
2. Principa Place 21 Business - No PO Box # 3. Mahng Address

Suile, Apt #, ela. . Suite, Apt # elc. 1t MOORE CR2E083 {10/07)

City & State Ciy & State 4. FEl Nurmaer Applied For

59-3685207 Not Applicatle
Zi ; o Sount .
“b Country Zi Courry 5. Carlificate of Slatus Desrad i gi'gt?qﬁ?:;“’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EL%EE'I&JEA%AE%RPMEENQ& ASSOCIATES, P.L Street Adaress (P.O. Box numbar is Not Accepiayie)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

Cily FL Zipy Code

B. The above named entily submits this statemen: for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda. | am famitiar with, and aceept
the obigations of registered agent.

SIGMATLIRE
Sigristurd, Word 1 o7 ned NATe Of (03 SI670a Ggenl 9N 1 IS -1 0oL i) (NDTE Raristarai Agant 5 galore regqarcsd anonicmstabng) DATE
After May 1, 2008, - Fee Will'Be $538.75
{Make Check Payable to_Florida. Deparimeni of State:
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE o TITLF Change Addition
me  |onus o BRI ygooppaggasy Do O
' ! ) A4 424 /00-00NE0-N22 120 7C
STAEETARDRESS {909 3RD STREET EAST STREET ABDRESS SRR DTTOOUCUTLLL A0S
cry-81- 2P [PALMETTO FL 34221 CiTY-§T-2iP
ILE MGR 7 nalete Ttk M changs ] Addition
HAME GILLIS, PATRICIA A NAME
SIREET ADDRESS [809 3RD STREET EAST STREET ADDRESS
CY-5T-2F  |PALMETTO FL 34221 . CITY-55-ZP
(A2 - O pelee Hif1S [Jchange [ Addition
NAME KAME
SIREET ADDRESS STREET ALDKESS
CITY-ST-2IP CITY-57-2P
TTLE ] patete TiLE [ Change [ Addinon
HAME NAME
STREL| ADURLSS . STRELT ALDRESS
CITY-5T-2IP CAY-5i-1F
HME 3 Delete TIHE [ change (T Additicn
HAME NAME )
SIREET ADDRESS STREET AUDRESS
CITY 5T 21p CITY-37-2P
13 [T pelste 1ILE [ change. (] Aadition
NAME KAME
STHEET ADDAESS STREET ADDRESS
CiTy.S1-2IP CHY-351-2P

11. 1 hereby cerlify lhat the information supplied with this filing does nut quality for the exemptiuns contained in Section 119, Florida $ratutes | turlhar cerlily that the informarion
indicated on Lhis rapart is true and aceuraie and that ry signature shall have the same hsgal eflect as if made under oar: 1hat | am a managing memkber or manager of the

limited liabikty company 5r m%recelver or ruslee enmf:i\verefj r&,xecnm this report as required by Chapter 608, Flarida Slalutes.
< R LY

SIGNATURE: A#7 e A G LS S5/ 058  TH-722-23,4

SIGNATURE AND TYPER OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ke Covetrra Bongrz; 3




