2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000028544

1. Entity Name
COOKSEY BROTHERS OF LAMONT, LLC

Principal Place of Businass

11908 MANDARIN ROAD
JACKSONVILLE, FL 32223

Mailing Address

11908 MANDARIN ROAD
JACKSONVILLE, FL 32223

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 08:00 AM
Secretary of State

A O

02012007 Ne Chg-1LG CR2E083 {11/05)
4. FE| Number Applied For
30-0129066 Not Applicable
i i $5.00 aaditional
5. Certificate of Status Desired (] Fee Required

€. Name and Address of Current Rogistered Agent

BIRD, T. BUCKINGHAM
385 N. JEFFERSON STREET
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of ragistered agent,

SIGNATURE

Signature, typed or printed name of registarad agent £nd bitle if appiicable

(NOTE: Registerad Agant signatura required when reinatzling) DATE

Filing Foe Is $50.00 - - : - [

May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TME MGR

NAME COOKSEY, J. BRYAN JR.
STREET ADDRESS | 11908 MANDARIN ROAD
CITY-S3-2IP JACKSONVILLE, FL. 32223

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TINE

NAME

STREET ADDRESS
CHY-ST-2IP

TIILE

HAME

STREET ADDRESS
CFIY-ST-71P

it
M .
STREET ADDRESS
CTY-57-21P

{1173

NAME

STREET ADDAESS
CIry-SI-ar

UB0d00ETESS
(31407 -RAN32~

P _}
1:14

DO NOT WRITE
IN THIS SPACE

11. | heraby centify that the information supplied with this filing does not qualify for the exem),

indicated on this report is true and accurate and Y
limited Yiability company or th recgiyer or trustee,

SIGNATURE: f.A

It my signature shall have the same

pow rad 10 exacuta this report as requlred by Chapter 608, Florida Statules,

J ey Aﬂﬂgoksﬁ”' e 3/ /'7 Gofi8 42|

Iph

icns contained in Chapter 118, Florida Statutes. | furthar certify that the information

al effect as if made under oalh that | am a managing member or manager of the

SNATURE AND

ml oF éﬁ’im"ﬁ Wgﬂﬂkﬂm OR AUTHORIZED REFREBENTATIVE

DaylimﬂPhona-




