2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L01000000228 e PR Apr 14,2008 08:00 Al
1. Entily Naime Py A
rity e % Secretary of State

COBBLESTONE Ill, LLC
Principa Piace of Busirass Mailing Address
908 RIVIERA DUNES WAY 808 RIVIERA DUNES WAY
T T Hll”l” |U||m HI“ ||m ||m m“ ||m||m |Iﬂ| Hl‘l H“HMII “Hll\
2. Prinopal Place of Business - Mo P.O. Box # ( 3. Mailing Address

Suile, ApL. #, elc. Suite, AL #, ete 1st MODRE CR2E083 {10/07)

Cily & State City & State 4, FEI Numoer Applied For

59'37.39599 Not Applicarle
Zin Country Zip Counry 5. Cerlitcate of Staius Desired 0 ?{i.gg]g:gémnal
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent

Name

-——%:—mgg’dég&iﬁ ES}\%SOCU\TES PL. Street Address (PO Box Number i» Not Accepian'a)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

Cily FL Zip Code

8. The above named entily submits 11is statermnent for the purpose of changing iis registered office or registered agent. or poth, in the State of Flonda. | am familiar with. and accent
the obiligations of registered agem

SIGNATURE
St el ped o orved name o 1 Srad B0l o T8 Eanp a0l (MOTE B gttt agor] 5 G @ie € noganed wasn s 5nsing) DATE
9. ADDITIONS / CHANGES
TITLE MGR [ pateta TILE [ change [ Addimen
HAME GILLIS, JOHUN T NAME
STREET ADDRESS | 908 RIVIERA DUNES WAY STREET ABDRESS HARANNGArGCT
Cy-S7-2P JPALMETTO FL 34221 omy-S-2¢ Ctd 494 AP0 ERRoD o 190 30
TLE MGR O Gelete TiLE T m T MRS gt T Additien
HAME GILLIS, PATRICIA A NAME
STREET ADDRESS (908 RIVIERA DUNES WAY STREET ALDRESS
GITY-ST-21P PALMETTO FL 34221 CITY-ST-7P
e Olpeee | we Ol change [ Acditien
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§7- 7P CrY. S7-2ip
THLE O Delete TITLE O Change [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRLSS
Cry-51-21P CITY-S1- 2P
TINLE [ pelete TITLE [ change ] Addition
HAME NAME
SIRCET ADDRESS STHELT ALDRESS
CITy-&T-2I CITY-57- 2P
TME (3 Detote TITLE [ Chaage (3] Additisn
HARE NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-5T.-ZF

11, | heraby certify that the information supplied with this fiting does net qualify tor the exeniptions contained in Section 119, Flengsa Stautes. | further cartify that the information
indicatad on (his repcr is true and sccurdls and that imy signature shail have the same legal eltect as if made ender vath: mat | &m a managing member or managar of ne
imitgd hability company or the raceiver or jrustes ermpowersd to exaqute this rapart as required by Chanter 838, Florida Stalutes.

FFETRIC + rr A z‘(- ‘S
SIGNATURE: _/ZattceT (f.- L1ee= = Y/l Gy == b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [xatn Cagloey a4




