FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000034378 04-22-2005 90046 012 ****55 00

1. Entity Name

COOKHOQUSE LLC
Principat Place of Business Maiiing Address
2150 WHITFIELD AVE 2150 WHITFIELD AVE 2 0 0 4 0 3 3 9
SARASOTA, FL 34243 SARASOTA, FL. 34243
e s W
1945 - J7r# ST /945 - | 7o STC

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2EOBS (10/03)

City & State City & State -4, FEI Number Applied For
SARASOTA, F L SARASOTA, FL- 56-2309521 Not Apgicabis

Zip Country Zip Country . . Z/“ $5.00 Additionat

. Certilicate of Status Desired
34’234— USA ‘34'254_ UﬁA 5 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent.  _
Name ?
CARTER, WEBB IKICHARDSON, 77J.
2150 WHITFIELD AVENUE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34243 o
| 945 - 1 71H ST
! City o~ Zip Cod
SARASOTA FL | 435854

‘8. The above named entity su!
the abligations of regist

—SIGNATURE ; V2?7 T.0J. R ICHRRPSON //@/fﬁﬂl L ROOS

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signaturg, fm(yot printerd name of registered agent and titk if epplicable., (NQTE: Registered Agent Blgnature réquired when reinstating)
L4 .
Filing Fee is $50.00 _© _° Make check payable to
pue y May 1, 2005 . . .Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR M_Demxe TITLE [ changs [ Acdition
NAME CARTER, WEBB NAME .
STREET AIDRESS | 2150 WHITFIELD AVENUE STREET ADDRESS
cmv-sT-2P | SARASOTAFL 34243 CTY-ST-2P
e MGR 01 detete e MOR M Change [ Addition
Nk RICHARDSON, T.J. NAME RAICHARDSON 7J.
STREET ADDRESS | 2150 WHITFIELD AVENUE sweetanoress | (G 45 -1 Tcd STy
arv-st-ze | SARASOTA, FL 34243 av-si-zp NS ARASHTA, Flio 34234
JILE ] Detete TIE J charge [ Addition
WME- -— | &~ -- —_——— . —- - -~ - =R NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZiP
TITLE O deete e O change (] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CiY-ST1-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report is frue and accurate and thaymy signajure shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company of the recgeiyer, stee gfpoweredho execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T RieharDSON _ /94R1L.05  941-965-5852

SIGNATURE ANWED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

-\




