2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - I_JﬁUE\ BY MAY 1, 2008 Feb 19, 2008 8:00 am

DOCUMENT # L01000015195 Secretary of State
1. Entity Name
02-19-2008 90064 027 ***138.75

COJO, LLLC.
Principal Piace of Businass Mailing Address
660 SOUTH BARFIELD DRIVE 660 SOUTH BARFIELD DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Pringipat Place of Business - No P.O. Box # 3, Mailing Address -~

Suite, Apr. #. elc. Suite, Apt. #, &tc. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numper Applied For

© NO-T APPLICABLE Not Applicatie
Zi LOTry Zi Court it
Zip Country zip , Couriry s. Cenificats of Status Desired 0 §igg‘ ‘ﬁrderﬂtlonal
6. Name and Address ot Currant Registered -Agent 7. Name and Address of New Registered Agent

Naine

g&)ﬂgﬂé%ﬁ._ﬁgi?}?&é DRIVE - o Street Address {P.O. Box Number is Not Accepz;b-!e) -

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named enlity submits this statement for th s p.u'pose of chan"mc its registered office or registered agent. or poth, in the State of Flodide. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE : Z,
Signatuse. pEd Of SHIE name o 109 SErod ApInt 300 e DATE
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TTLE P [ delete TILE [Dchange 3 Addition
HAME CORMIER, STEPHEN J . NAME
STREETADORESS |660 SOUTH BARFIELD DRIVE STREET ADGRESS
CiTY-ST-2IP MARCO ISLAND FL 34145 ory-51-2P
TRE O elese TiiE ClcChange [0 Addition
NAKIE NAME
STREET ADDRESS STAEET ABGRFSS
CITY-S7-2IP CIY-S5-ZP
nIILE 73 petete (i [ change ] Addition
T A FAME .
STREET ADDRESS STREET ALDRESS
CiTy-ST-2IP CrmY-5i-oF
TILE O pelete TIME [JGhange [ Additicn
NAHAE KAME
STREET ADDAESS STREE] ALDRESS
[iTe-5T-21P chY-5i-2p
THTLE O petete TiTE [ change ] Addition
HAME NAME
STREET ADUAESS STHEET ADORESS
CIY-3T-2IP criY-57-2ip
TILE O peiete TITE Ochange  J Addition
ARE ‘ NAME
STREET ADDRESS STREET 4DDRESS
CAY-§7-2IP CITY-57- 2P

11. ! heraby certify that the information suppfied with this filing does not qgualily for the sxemptions contzined in Section 119, Fiorida Statutes. | furthar centify that the information
indicated cn lhis report 1S true and accurate and that my gigfiature shall have the same legal etlect as if made under oath: that | am a managing member or manager of the
limited liability company or the recgiver or j 'ed 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: TP~ 2 / / A &

SIGNATURE AND TYPED alipﬁsuTED Naug of MANAGING MANAGER, O AUTHORIZED REPRESENTATIVE T ey’ Caylarm Piese 4




