FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L01000000228 04-24-2006 90293 001 ***100.00

1. Enlity Name

COBBLESTONE Ili, LLC

Frincipal Place of Business

909 3 STREET EAST
PALMETTO, FL 34221

Mailing Address

909 3 STREET EAST
PALMETTO, FL 34221

30005938

T ERMCRTRAC AT TR
G908 RIVIERA DUNESUAY Fog KWIERA DyNES WAy
Suite, Apt. &, etc. 7 Suite, Apt_ # atc. 01112006 cng-LLC CR2E083 (11/05)
ity & State — ily & State 4. FEI Number Applied For
';Mim eTroe c(gA Lo ETTe L 59-3739599 Not Applicable
Zip; [7[;_7/ COUHWCZ SA_ Zg 4’/7'2_’/ Céunt(l:‘{ SA‘ 5. Certilicale ol Status Desited O ?ai.ggqlﬁdr:dmonal
6. Name and Address of Curront Registarad Agent 7. Name and Address of New Reglstered Agent™ =~ = -
Name

HINES, JAMES P ESQ.

HINES NORMAN & ASSOCIATES, P.L.
315 8OUTH HYDE PARK AVENUE
TAMPA, FL 33606

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

City

FL | Zip Code

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

SIGNATURE
Sgnature, typed os onked name o regpeined agont tnd e 4 appkcatie. (NOTE: Regesuered AQant MOnENTD PKIIFO Wi TansLet ng) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [T Celete TILE ] Crange  [J Addition
NAME GILLIS, JOHNT NAME
STREET ADDRESS | 909 3 STREET EAST STREET ADIRESS
CITY-S5T- 2P PALMETTO, FL 34221 Qry-ST-2P
TLE MGR 7 Delete THLE CIchange [ Audition
NAME GILLIS, PATRICIA A RAME
STREET ADORESS | 909 3 STREET EAST STREET ADORESS
CITY-ST. 2P PALMETTO, FL 34221 CiTY-S1.2P
TE [ betete TILE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTE O Getete ILE [ Change ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciy-St-1p
TILE O Detete TiFLE {7 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-SI-7P
TILE 1 Delete TILE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CY-ST-2P

11. | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frge ang accurate and that my signgture s ave the game legal effect as if made under oath; that | am & managing member of manager of the
l?e %powerﬁm ‘ex thy

limited liability company of LF St;uired by Chapter 608, Forida Statutes.
SIGNATURE: _aj?/u—o-; Q e XDl Yeel06
SIGRATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHL ] IVE Dt

DU~ 72236

Daybme Phooe




