2004 LIMITED LIABILITY COMPANY
ANNUAL RERORT

DOCUMENT # L02000034378

1. Entity Name
COOKHOUSE LLC

Principal Place of Business

2150 WHITFIELD AVE
SARASOTA, FL 34243

Mailing Address

2150 WHITHELD AVE
SARASOTA, FL 34243

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90098 029 ****50.00

20012428

RO

«

oy

.

DO NOT WRITE IN THIS SPACE

01292004 No Chg-LLC CR2EQ83 (10/03)
4, FEI Number Applied Far
56-2309521 Not Applicable

5. Certificate of Status Desired

$5.00 Aaditional

Fae Raquired

/

6. Name and Address of Current Registered Agent

CARTER, WEBB
2150 WHITFIELD AVENUE
SARASOTA, FL 34243

i

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta
the obligations of registered agent.

ta of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filin

Feo is $50.00

e by May 1, 2004

9.

MANAGING MEMBERS/MANAGERS

TRE

NAME

STREET ADDRESS
CiTY-ST-21F

MGR

CARTER, WEBB

2150 WHITFIELD AVENUE
SARASOTA, FL 34243

TITLE
NAME -~ .
STREET ADDRESS

MGR

RI‘C-‘\C{PD{SD’\ . T- J’.
2150 whifrCleld Avenve

CITy-S1-21P

Sammiscta , FL 34343
TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ABDRESS
CIy-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STREET ADORESS
CITy-s1-2IP

s

indicated on this report is true and ac
limited liability company or the recgi

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(x), Florica Statutes. | further certify that the information
te and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.

2Lifoy

GY/- 75t jpor)

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phona #




