-

.. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000009981 Feb 25, 2004 8:00 am
1. Entity Name
COBBLESTONE OF COLUMBIA COUNTY, L.L.C. Secretary of State
02-25-2004 90280 005 ****50.00

Principal Place of Business Mailing Address
2806 W. US HIGHWAY 90 2806 W. US HIGHWAY 90
SUITE 101 SUITE 101 i aamen
LAKE CITY, FL 32055 LAKE CITY, FL 32055
P v A0 A WO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10/03)

City & State City & $State 4. FEi Number Applied Fer

’ DY — R3B358Y3 Nof Applicable
Zip Country Zip Country $5.00 Additiona
5. Certificate of Status Desired a Foo Roquirad ona
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CRAPPS, DANIEL
2806 W. US HIGHWAY 90 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
LAKE CITY, FL 32055
City FL Zip Code

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

SIGNATURE
Signature, typed or prited name of registerad agent and title f apphcabia. (NOTE: Registered Apent signatue required when reinstating) DATE

Flling Fee Is $50.00 Make check payable ta

Due by May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ petete TMLE {Jchange [ Addition
NAME CRAPFS, DANIEL NAME
STREET ADDRESS | 2806 W. US HIGHWAY 90 Su 1 78/0/ STREET ADDAESS
CETY-ST-2IP LAKE CITY, FL. 32055 CITY-ST-21P
TTLE MGRM O nelete TITLE D change [ Addition
NAME FRONTIER CAPITAL, L.L.C. NAME
STREET ADDRESS | 2806 W. US HIGHWAY 80 Surre/0/ STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL. 32055 CY-ST-7P
THLE [ oelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-§T-2IP CirY-ST-2IP
TILE [ pelete e [change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 8T- 2P COY-ST-2w¢
TILE O pelete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me O oelete TMLE DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CMY-ST-2IF CITY- 5T-Zip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87{3){(i), Florida Statutes. | further certify that the information
indicated on this report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the hegeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:LQ bﬁﬂ/)é'&/’ RPAPS O% ;7/0’6/ 35587/

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING NANAGING MENDER, MANAGER, OR AUTHORIZED REPAESENTATIVE Deytime Phone &




