' FILED
2006 LIMITED LIABILITY COMPANY Mar 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000009981
COBBLESTONE OF COLUMBIA COUNTY, LLLC.

Secretary of State

(03-13-2006 90350 037 ****50.00

Principal Place of Business

2806 W. US HIGHWAY 90
SUITE 101
LAKE CITY, FL 32055

Mailing Address

2806 W. US HIGHWAY 90
SUITE 161
LAKE CITY, FL 32055

RO G

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, stc. Suita, Apt. #, stc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2335842 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [l fi-ggqggmmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
CRAPPS, DANIEL .
2806 W. US HIGHWAY 90 Street Address (P.O. Box Number is Not Accaptable)
SUITE 101
LAKE CITY, FL 32055
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am femiliar with, and accapl
the obligations of registered agent.

SIGNATURE

Sigrature. typed or ponted name of registered agent and title if apphicable.

(NOTE: Regsiered Agent signalure required when renstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME CRAPPS, DANIEL NAME

STREEF ADORESS | 2806 W, US HIGHWAY 80 SUITE 101 STREET ADDRESS

CITY-51-2IP LAKE CITY, FL 32055 CITY-ST-2IP

TILE MGRM [T Delete TITLE Change  [] Addition
NAME FRONTIER CAPITAL, L.L.C. NAME FPOLTIER 1AL LL

STREET ADDRESS | 2806-WertS-HIGHWAY-00-BUITE+461 sweeraooness | A 6 St M EECEDOVE Stnre A
orv-sT-z | LAKE CITY, FL 32055 ovsiae | ) Ay ,_—C/ 7Y o Baoss—

TITLE O oelste TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ petete THLE [ Charge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P LiTy-ST-2IP

TILE O petete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TILE [ change [T Acdition
NAME NAME

STRAEET ADDRESS STREET ADDRESS _
CITY-S7-21P CITY-ST-ZIP - -

11. | hereby certily that the information supplied with this {iling does not qualify for, the exemptions-contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuraie and that my signature shall Hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability-company &> leg[ or trustae empowered to execute this report as required by Chapter 808, Florida Statutes. 3% -

SIGNATUR ﬁ)ﬂ/wtzﬂ Mw%%ﬁ%?z{m ST/ 0

.
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




