-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # L03000011999 Secretary of State
1. Entity Name
COBBLE STONE MILL ENTERPRISES, LLC 01-26-2005 90057 014 ****50.00
Principal Place of Business Meailing Addrass
114 ARIES DR. 114 ARIES DR. -
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
s v A0 R B A A
Sulte, Ap1. #, atc. Suita, Apt. ¥, etc. 01232005  Chg- e CR2E083 (10/03}
City & State City & State 4, FEl Number Applied For
18-0441589 Not Applicabla
Zip Country Zip Country . , $5.00 additionat
5. Centificate of Status Desired O Foo Required
6. Nams and Addreas of Curent Registored Agent 7. Name and Addrass of New Registered Agent
. Name
CISMITH TIMOTHY P =T =fd in s g o a— . : _—
114 ARIES DR. Street Address (P.C. Box Number is NolAcceptable} ~ =+~ 75w — o | e
ORANGE PARK, FL. 32073
City FL | Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatus, yped o printed neme of registered agent and fite # spphcatie, (NOTE: Regletaced Agan sig raquined whea rat 2 DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES.
me MGR {1 Deteta HLE { Change [ Adaltion
NAME SMITH, TIMOTHY P NAME .
" STREETADORESS | 21686 DUVAL CT STREET ADORESS
CIFy-$T1-27 HAINES CITY, FL 33844 CIFY-ST-2P
me 7 Detete TE [0 change [ Aadition
HAME NAME ’
STREET ADORESS STREET ADORESS
Ty - §T-ap CHY-ST-29
TMLE 0 petete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREEF ADDRESS
LT T B T s p— 1\ 7
TILE [ Detats TmE " change | [J'Addiion™]™ = <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-S1-2P
TME O atots TE (I Changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cire-81-2P
e £ Detete TME O crange [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CarY-ST-2P CITY-ST- 29
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and a and that my signature shall have the same legal effect as it made under oath; that | am a managing membér or manager of the
fimited liability campany or the r o trustee empowaered (o execute this report as required by Chapter 608, Florida Statutes.
o5
SIGNATURE: z 2 /ﬁéﬁ’
FIGNATURE AND TVED OR PRINTED m:mm}nﬁa)ﬂ’umm.mmmm REPRESENTATIVE Date Daytime Phone #

L

d



