2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000009981

1. Entity Name
COBBLESTONE OF COLUMBIA COUNTY, L.L.C.

Principal Place of Business Malling Address o B
2806 W. US HIGHWAY 90 2806 W. US HIGHWAY 90

SUITE 101 SUITE 101

LAKE CITY, FL 32055 LAKE CITY, FL 32055

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

CRAPPS, DANIEL

2806 W. US HIGHWAY 80

SUITE 101

LAKE CITY, FL 32055 . -

FILED ,
Feb 02, 2005 08:00 AM
Secretary of State

A

01292005 No Chg-LLC CR2E083 (10/03)
4. FEI Number "] |Applied For
56-2335842 | |No[ Appric.at
$5.00 Additional

X ifi f iret
5. Certificate of Status Desired O Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purposs of changing iE_rééistered office or re—gigt-e;d?ggﬁt-. or‘both',_[n e State of Florida, | am familiar wi}.h, and ,a,m,w-

the obligations of registered agent. .

SIGNATURE

Signature, typed Or printed name of registered agent and title f applicable {MOTE Ragistarad Agen: signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

MAME CRAPPS, DANIEL

STREET ADDRESS | 2806 W. US HIGHWAY g0 SUITE 101

CITY-ST-2IF LAKE CITY, FL 32055 . R

TILE MGRM

NAME FRONTIER CAPITAL, L.L.C. . - -
STREET ADDRESS | 2806 W. US HIGHWAY 90 SUITE 101

CiY-ST- 2P LAKE CITY, FL 32055

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TLE

NAME

STREET ADDRESS
CITY -8§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CITY.ST-2P

211250

0202 0E-800 F4-~002 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informatian supplied with this filing does not quelify for the exempton stated in Secton 119.07(3){i), Florida Statutes. | further certify that the information
ind:cated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am a managing member or manager of the
mited hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @&‘— - bﬁwzﬂ&/%

SIGNATLIBE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. 018 AIITHORZED REPRESENTA TIVE

/51/M 3%-:—755%2

Mt Mavibres PRere 8



