2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000028544

1. Entty Name el
COOKSEY BROTHERS OF LAMONT, LLC

Principal Place of Businass Mailing Adgrass

11908 MANDAR!IN ROAD 11508 MANDARIN ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL. 32223

2 ancin‘al P!aée of Business [ 3.' Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED

Feb 16,2004 08:00 AM

Secretary of St

L

I

il

ate

i

MOORE CRZE083 {11/03)
City & State City & Siate 4. FEI Number Anried Far
) e . 30-0129066 Not Apgplicable
Zip Country Zip Country

8. Certificate of Status Desired I} $5.00 Addivonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
glgF;DﬁITAEéJgE}ggggg¥REET Street Address (P:O.'-Box Number is Not Acceptable) -
MONTICELLO FL 32344 .
City B FL ‘ Zip Gode —

8. The above named entity submits this statemert for the purpose of changing its registered cffice or registered agent. or both, in the Stale of Flenda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — = =
Sngnmu{e. tyoed or printed name of regrsterad agent and tile ¢ applcable. (HOTE Fieaas.'en_ed Agent signalure required when renstabng) . DATE R
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2004 .
o - S r e e B nie L oan i e s D et ¥ o e e TR R R
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES i
wLE MGR o [ Detete TITLE [ change [ Addition
HAME COOKSEY, J. BRYAN JR. NAME
STREET ADCRESS | 11908 MANDARIM ROAD STREFT ADUAESS
CIVv-ST-2P | JACKSONVILLE FL 32223 B CITY-S7-21P ) . -
e O Defete n TRt [ Change [ Addition
o e 100000054378
STREET ADGRESS STREET ADDRESS 12/16/04-80155-010 50.00
CITY-ST- 2P CITY- ST-2P .
TLE 3 Delete TITE [ Change 3 Addition
NAME NAME
STRELT ADDRESS STREET ADIIRESS
eIy -5T- 2P CITY- §T-ZP I
TLE T Delete TME [ chenge [ Additon
NAME r NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
HLE T Detete TTE [JcChange ] Addition
NAME r hante
STREET ADDRESS STEEET ADORESS
CITY-5T- 20 L CITY-SF- 1P
THLE 3 Delee TE 3 Change £ Addition
NAME NAME
STREET ADDRESS r STRELT ADDRESS
CITY-5T-7IP CiTY-§T-2P N oL -

11. | herey certify that the information suppiied with this fitng does nat qualify far the exempton stated in Section 118.07(3)(i), Florida Statutes. | luriher centify that the information
d that my signature shall have the same legal effgct as if made under oath, that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes,

indicated on thus report is true and accurate
hmited Hability carmpany ar th iver or tr

/ee e

SIGNATURE:
SIGNATURE

, JB/?VAJ @a[c's/:rf,,m FEB.11 2004 FAH268742]

u’ﬁ}hpsn o@mm NAME OF SUENING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE _

Dayirre Phoria &




