FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglCNl;]J“ EN 02-14-2003 90175 Q15 ****55 00
COOK'S BAYQU PROPERTIES, L.L.C.
Principal Placa of Business Maliing Address BUULUUUY
120 BECKRICH RD. #140 120 BECKRICH RD. #140
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
ita, Apt. #, L A . #, L
Suite, Apt. #, etc Suite, Apt. #, etc 01242005  Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FE! Number Applied For
59-3746697 Not Applicable
Zip Country Zip Country . . $5 00 Addnional
5. Certificate of Status Desired = Foe Requirod )
6. Name nnd Addrss: of Current Registered Agent . _ _ . . . — === -7 Name and Address of New Regisiered Agent
—— e E T Name
SCHUSTER, JOSEPH N
120 BECKRICH RD. #140 Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City FL TZip Code
8. The above nameqd entity submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typed or panvied name of registerad agent and title f applicabia. {NOTE: Registered Aent signature required when (einstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. MANAGING MEMBERS / MANAGERS I o ADDITIONS] CHANGES
TITLE MGRM 7 veleta THLE [OChange [ Addition
NAME SCHUSTER, JOSEPH N HAME
STREET ADDRESS | 120 BECKRICH RD. #140 STREET ADDRESS
LTY-ST-1P PANAMA CITY BEACH, FL 32407 eiy-ST. 2P .
FITLE MGRM O3 belete TITLE ] Chanpa 7] Addition
NAME GRIFFIN, ASHLEY J NAME
STREET ADDRESS | 120 BECKRICH RD. #140 STREET AODRESS
CITY-ST-2P PANAMA CITY BEACH, FL. 32407 CITY-ST-2P
TnE _ Oooete,. _gmme . - [J Change- — [ Additions |~
ME— T T NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 4 crv-srzp
e 2 Delete Tme O Change [ Addition
HAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S!-2F CITY-SF-2i
TME [ beteta THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P L . . . B . Y R s ee e
TinE [ Detete TILE : O Change [ Addition
NAME NAME et A P L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-st-ap
11. | hereby certify that the information supphed with this flling does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efféct as it made under oath; that i am & managing member or manager of the
limited ffability company or the receiver or tustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; \Qd\/\ M S Jseph N Schugier, Poyp dluleg 90230332,
arqesvael oh PrIvTED MAME OF AGER, OR ALTHORTZED REPRESENT, Daytrne Phore 4




