FILED

2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am
ANNUAL REPORT. ... ; Secretary of State

DOCUMENT #L01000015195 T (12-24-2006 90241 031 ****50.00
1. Entity Name
COJO,LLC.
Principal Place of Business Mailing Addrass
660 SOUTH BARFIELD DRIVE 660 SOUTH BARFIELD DRIVE
MARCO ISLAND, FL 34145 LS MARCO ISLAND, FL. 34145 LS 2001[]-1 20
T AR AT AN AR

Suite, AplL. ¥, eiC. Suite, Apt. ¥, etc. 01252006 Chg-LLC CR2E083 (1 "05)

City & Staie City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 8. Cenificate of Slatus Desied [ E:'gfqm‘b"”
6. Nama and Addrass of Current Ragistersd Agent 7. Name and Address of New Reglistered Agent

Narme

" CORMIER, STEPHEN J

660 SOUTH BARFIELD DRIVE Slrest Address {P.0. Box Number is Nol Acceptable}

MARCO ISLAND, FL-;34145

1

y City FL I Zip Code

8. The above named enlj ymbn;z:nis WMW purposa of changing hs regisiered office or regisierad ogent, or both, in the State of Florida. | am lamiliar with, and accept

- theobllhgationsd fslered agenl.
. sxgm‘ru;as L oA W‘ ;A/ O Cr

qmlanuW-&fnmimu (NOTE: Ragiiarad AQRA SXI1RN # 18G4 I Wit reuriating}

Fifing Fee 13 $50.00 Make check payabls to

Due May 1, 2008 Florida Departmaent of Stats
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIE P O oeiee mie . iy O om0 waion
e CORMIER. STEPHEN J g COPHcf 5 7EpAA P _
stmeet Anoress | 85 SOUTH SEAS COURT sy | GO S o 'g’ht'cff_:_a«@ LS &
orv-si-oF | MARCO ISLAND. ry-ST-2P AT 2 S et et 3
TILE O perese TLE Ochunge [ Addiion
HAME NNE
SIREET ADLRESS SEREET ADORESS
Iry-SI1-zp CTY-5T. 2P
MLE [T Deiere LT Ocnange [ Adaition
NAME RAME
SIREET ADCRESS STREET ADORESS
oY 51-ZP iry-ST-2p )
TILE O peletn mE Ocrange  [J Adeition
HAME N
STREET ADDRESS STREET ADDRESS
CHrY-ST-° CITY-§1-2
me O Deieta TIFLE . O Crange [ Addition
MAME HAME
STREET ADORESS ‘STREET ADGRESS
ory-S1-o7 CITY-51.2P
TE 3 Deiets Tine D Cnange  [J actitien
RAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1.oF CITY.ST. TP

11. | hereby cenify that the information supplied with 1his filing does not quality lor the exemplions contained in Chaplor 119, Fodida Statutes. | lutthes centify that the inlosmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of Lhe
Kmitad liability company j?i er of usiee empowered Lo exel this repon as requirec by Chapiar 608, Florida Statutes.

SIGNATURE:
AGNATY

u&mmrm;a{um':nsnﬁn?’mm O ALY

/éﬂ//,f p 2/2/ vl 23% 355825
Dan Cwynma Phons #



