2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.03000005642

1. Entity Name

COBO PROPERTIES, LLC

Principal Place of Business Mailing Address

9800 WEST LAKE RUBY DRIVE
WINTER HAVEN, FL 33884

9800 WEST LAKE RUBY DRIVE ,
WINTER HAVEN, FL 33884 13Ui3Usd

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90367 031 ****50.00

0 0 e

01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
04-3746260 Not Applicable
e Country Zip Country 5. Cetificate of Status Desied ~ [7 99-00 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agemt
Name

WEAVER, JAMES M
240 PARK AVENUE
LAKE WALES, FL 33853

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named enlity submils this stalement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Sgrature, lypad or prntad name of registersd agent and titie i applicable {NOTE: Regisiorad Agent signature mquirsd when seersiatag) DATE

Fillng Fee is $50.00 - Make check payable -

D May 1, 2005 F!onda Depmmt of: Statn
9. MANAGING MEMBERS /MANAGERS 10. ' .ADDITIONS/CHANGES
THLE MGR {1 oelete TRLE [ Change [ Addition
NAME BORTOLI, RENZO NAME
SIREET ADORESS | 9800 WEST LAKE RUBY DRWE STREET ADDRESS
CITY-51-2P WINTER HAVEN, FL 33884 CITY-ST-ZIp
LE MGR 7 Delate TNLE [ Chenge [ Addition
NAVE CONTIERO, ROSSELLA NAE
STREET ADDRESS | 9800 WEST LAKE RUBY DRIVE STREET ADENESS
ciy-s1-2w WINTER HAVEN, FL 33884 CIry-s1-2p
TMLE [ Detete TALE {JCrange [ Addition
NAVE NAME
STREET ADDRESS _ STREET ADDFESS
CIFY-51-2IP CITY-ST-7P
TMLE [ pelete TMLE 3 Change ] Addition
ROE NAME
STREET ADDRESS STREER ADDHESS
CTY-$1-2p CITY-S1-aP
TItE 7 petete TME O Change [} Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-51-21P
TTLE [ Detete e O Change [ Aadition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-51-71P CITY-S1-2P

11. I hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119 07(3)i}. Florida Statutes. | further certity thal the inforrmation
nager of the

indicated on this report is true and accurate and that my signature shall have the,same legal efiect as it mads under oath: that | am a managing member

limited liability company or the [eceiver of trustg gport as required by Chapter 608, Florida Statutes.

SIGNATUS.E..F'

TURE AND TYPED OR PRINTED NAME OF M MEMBER,

e egmpowered lo executs this

O AUTHORIZED REPRESENT ATIVE Date

A




