2228 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13, 2008 08:00 AM

1. Entity Name
COOK'S BAYOU PROPERTIES, L.L.C.
Principal Place of Business - Mailing Address
120 BECKRICH RD. #7140 120 BECKRICH RD. #1740
PANAMA CITY BEACE, FL 32407 PANAMA CITY BEACH, FL 32407

) s . A . 02112008 Mo Chg-LLC CR2E083 (12/07)

- DO NOT WRITE IN THIS SPACE Py — AT

) : . . 59-3746697 Not Applicable
. 5. Cartificate of Status Desied ~ §4 $5.00 Addiional
Fae Requirad

6. Name and Address of Currant Registerad Agant

SCHUSTER JOSEPHN . DONOT WRITE |
PANAMA CITY BEACH, FL 32407 IN THIS SP ACE

8. The above named enuily submils this statement for the purpose of changing ts registarad office or registered agent, or bolh, in the State of Florkda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, lypad o prinled nama of ragistersd agent and 14is if appicabis. {NOTE Ragsterad Agant signaiuré required when renslaling) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS o |
TITLE MGRM
NAML SCHUSTER, JOSEPH N

STREETADORESS | 120 BECKRICH RD. #140
CHTY -ST-2iP PANAMA CITY BEACH, FL 32407

e MGRM ' UoooooB2TOnT .

NAVE GRIFFIN, ASHLEY J . : 02/21/08-60071-013 143,75 -
STREEY AUORESS | 120 BECKRICH RD. #140 '
arv-sr-2p | PANAMA CITY BEACH, FL. 32407

TITLE
NAME
STREET ADORESS

DO NOT WRITE

' IN THIS SPACE

TImE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied/with this filng does not quality for the exernptions conteined in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on th's repaort is trug and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liabiity company or tHeaceiver or frustee eppowerad to execula this report as required by Chapter 608, Flarida Statutes.
A( osegh B Schurles Q—{u(o? S50-2304%5 4.

EINATURE NAME OF SIGNING IANA&NG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




