2005 LIMITED LIABILITY COMPANY
FILED

a ANNUAL REPORT (AR)
DOCUMENT # LO3000014738 T

1. Entity Name 7
COVERED BRIDGE HOLDINGS II, LLC

Apr 29,2005 08:00 AM
Secretary of State

=

Principal Place of Business Méﬁing Address

6312 US HIGHWAY 301 NORTH, PMB #3388
ELLENTON FL. 34222 —

6312 US HIGHWAY 301 NORTH, PMB #3956
ELLENTON FL 34222

2. Principal Place of Business™

3. Mailing Address

it

It

HIE

I

il

Suite, Apt. #, etc, = Suite, Apt. #, G.lC. 1st MOORE CR2E083 (10/04)
City & State =" -~ City & State 4. FE| Number [ JApplied For

] | 76-0731322 [ TMot Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/§5'00 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address af New Registeréd Agent

MName

DESENBERG, TREY
6312 US HIGHWAY 301 NORTH, PMB #396

Street Address (P.0. Box Number is Nat Acceptable)

ELLENTON FL 34222

City

FL Zip Code

8. The above named entity sGBmits this statement for
the obligaticns of registered agant.

thé purpose of changing its registered office or registered agént, or beth, in the State of Florida. Tam familiar with, and accept

SIGNATURE

Sgnatura, typed of Bned name o raghlarad sgent andiille ¢ applosbls - - (NIt Registared Agenl sighatuty required when reinslating] i - DATE
———T — TR T o PR R i
HFEEIS ga0.00
Make Check Payable to Florida Department of State
Due By Play 1, 2005
5. T T TAANAGING MEMBERS] MANAGERS { 0. ADDITIONS/ CHANGES
e MGR ’ - T el mr [l Change [ Addition
NAME DESENBERG, TREY NAME
SIAEET ADDRESS |PMB#396 8312 US HWY 301 N. STRECT ADORFSS
orvst P [ELLENTON FL 34222 LSt 2P
L - [T Delele WiE [ change  [] Addition
g e UD00G0341038
s oo _ ST RS 04/23/05-80002-005 55.00
CITY-ST. 7P CITY-57- 2P
HILE - - CT Detete e O3 Change L7 Addition
KAME HAME
SHAEET ADDAE 55 SIREET ADDRESS
CITY-§T- 2P C1Y-5T-7P
TLE T " [ Delets e [ Change [ Ausi
RAME AN
STRECT ADDRESS SIA:ET ADDRESS
CiTy-§1.29 CITY-57- 2P
IILE T ) £ Deete T O Change  [§adan
NAME NANE
STREFT ADGRESS STRCE] ADDRESS
¢y~ 5T-2F CY-ST 7P
e - D odete I Ol Change [0 Adse
AN e
SIRCT ADORLSS } STAEET ADPAESS
LIy ST 2P - h CHY-ST-2P

11, {hereby cartt that g information suﬁaied with this ﬁl‘ing does not qﬁéﬁf? for the exemption stated in Section 119,07(3)(1), Florida Statules. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited %ability company or the receiver or frustes empowered to execuie this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPJAT OR PRINTE! E O

» ) I Zo

SIGNING MANAGING MEMBE

y IR IV TS
D

AGER, DR AUTHORIZED REPRESENTATIVE.

Daylirne Phona 4

=7

- gkes. & oa



