FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

7
PECn)HSNLaJm':AENT #101000016378 03-22-2007 90176 035 ****55.00
COOK'S BAYOU PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
120 BECKRICH RD. #7140 120 BECKRICH RD. #140
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 -
R s OO O
Suite, Apt. #, etc. Suite, Apt. #, eic. 03062007 Chg-LLC CR2E083 (12106)
City & State City & State 4. FEI Number Applied For
59-3746697 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desred [ gi'ggql‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUSTER, JOSEPH N
120 BECKRICH RD. #140 Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the ebligations of registered agen:.

SIGNATURE
Signature, typed or printed name of regrstered agent and litia if applicable. {NOTE: Registerad Agen signature required whan raingtaling] DATE
- T T -t - .’g-\.»},
Filing Fee Is $50.00 .. Make check payableta™ .
Due by May 1, 2007 e ~'Florida Department of State. .
sl e e e e
N ) ATy - Tt
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delate TITLE [ Change [ Addition
NAME SCHUSTER, JOSEPH N NAME
STREET ADDRESS | 120 BECKRICH RD. #140 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 Cy-sT-zP
TILE MGRM I Delete TITLE [ Change [ Addition
NAME GRIFFIN, ASHLEY NAME
STREET ADDRESS | 120 BECKRICH RD. #140 STREET ACDRESS
CITY.ST-2P PANAMA CITY BEACH, FL 32407 CTY-5T-2IP
it 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P oITY-ST-7IP
TIILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE ] Delete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O3 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-21P

11. | haraby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or, receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE" el ph 2 S dwsh 2/l BSU-130-1%4 2

SIGNATURE AND }‘(pso OR PRINTED NAME S SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phane #

~



