2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

1. Entity Name

COBBLESTONE Ill, LLC

DOCUMENT # L01000000228

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90359 046 ****50.00

Principal Place of Business

908 RIVIERA DUNES WAY
PALMETTO FL 34221

Mailing Addross

908 RIVIERA DUNES WAY
PALMETTO FL 34221

IR

2. Principal Place of Business - No P.O. Box #

3, Mailing Addrass

Suile, Apl. #, etc.

Suile, Apl. #, elc.

ist MCORE CR2E083 {10/06}
City & Slate City & Slate 4. FEI Numbaor Applied For
59-3739599 Nol Applicabla
dp Couniry ap Counlry &. Cenificale of Status Desired (] $5'00 Addilional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

HINES, JAMES P ESQ.

TAMPA FL 33606

HINES NORMAN & ASSOCIATES, P.L.
315 SOUTH HYDE PARK AVENUE

Namao

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

the obligalions of registered agent.

L]
SIGNATURE

8. The above named ontity submits this stalement for the purpose of changing its regisiered olflice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepi

Sgnature, Iyrad or prnled nane of registered agent &nd lilie 4 apoieatle,

(NOIE Regsiered Agenl sgnalire requred when renslating) 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 f CHANGES

i MGR ) Delele il R‘Changc {1 Addition

NAME GILLIS, JOHN T NAMI o W E R Dun L

SIRCLT ADDRESS | 909 3 STREET EAST SIRCE | ADDRLSS K 'RL-K :_ N L £ »

oY SLAP | PALMETTO FL 34221 G- P PalrmevTyre, Zfaaf

mr MGR ] pelete 1Lk KChangc {1 Aduition

NAME GILLIS, PATRICIA A NAM -

STREET ADDRLSS | 909 3 STREET EAST sminoonss | G0 € A VIERA QUNES wJ 4}
_GIvSLZP | PALMETTOFL 34221 o |omvsiw ) _Pﬂf_lg_ v =Yoo, FL 2y =2

TLE O Defete 1 [] Change [ Addilion

Map NAME

STREET ADDRESS SIREET ADURESS

CIrY-Sr- 21 Iry-$1 AP

i 7] Delete Tt O Ghange [ Addition

NAME NAME

SIRECT ADDRESS SIREE | ADDRY S§

Iy 81 4P CITY-51 AP

it ] Delete mi [ Cnange [ Addilion

HAME NAMS

STREET ADDRESS STREE T ADDRESS

ciry SI-Ztp CIY-sl AP

it J pelete it [ Change [ Addition

NAME NAMI

SIRELI ADDRESS STHEYT ADDRESS

Iy -ST-711 CIIY-S1-4F

SIGNATURE: (A etice o

11. | hereby certify thal tho information supplied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Slalutes. | further certify that the infermation
indicated on this reporl is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am a managing mamber ar manager of the
limited liability company or the recciver or trustee empowered o execule this report as required by Chapter 808, Florida Slatutns.

Prreic( d— M, Gl S
(4 Co- M«‘“

Yfiofeq G (722 =250k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Cayinre: Prone o




