2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000005642

1. Entity Name

COBO PROPERTIES, LLC

Prnncipal Place of Business

-9800-WEST-HAKE RUBY DRIVE
WINTER-HAVEN 33864

Mailing Address

~ANTERHAYEN-FE33884

2. Principal Place of Business

3. Mailing Address

FILED

Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90032 046 ****50,

LR

00

il

300 _Acuge COAD 240 PAMRK AJT .
A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
LACE WALES, PO NKUER, EC 04-3746260 Not Appiicable
p . Country 2| Country " . $5.00 Adaitionat
)‘) 3)33-{‘) -)) 8) S f)> 5. Certificate of Status Desired O Fee Regquired
d. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEAVER,

JAMES M

240 PARK AVENUE
LAKE WALES, FL 33853

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name ol registered agent and tite il applcabye

{NOTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

THILE MGR [ Delete TITLE [JChange [ Addition
NAME BORTOLI, RENZO NAME

STREET ADDRESS | 9800 WEST LAKE RUBY DRIVE SIREET ADDRESS

CITY-57-21P WINTER HAVEN, FL 33884 any-st-zip

TILE MGR 3 Delete TITLE [ Change  [] Addition
NAME CONTIERQ, ROSSELLA NAME

STREET ADDRESS | 9800 WEST LAKE RUBY DRIVE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-§1- 1P

HILE 3 Delete TiTiE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TTLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-sT-29 CITY-5T- 2P

TITLE [ petete TITLE [} Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does net qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or

SIGNATURE:

SIGNA‘I'URE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

aiver or truste

24¢ )

&WM

A 1700

B03-835-11%0

Dala

Daytime Phone #




