2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L030000185a1

1. Entity Name

COX HOLDINGS, LLC

Principal Place of Business

8851 BASS LAKE DR.
NEW PCRT RICHEY FL 34654

Mailing Addrass

8851 BASS LAKE DR,
NEW FORT RICHEY FL 34654

2, Principal Place of Business

3. Maling Address

Suite, Api. #, etc,

Suite, Apt #, ele

FILED

Mar 22, 2006 08:00 A
Secretary of State

VMNP

15t MOORE CR2E083 {10/05)
Cily & State City & State 4, FEi Mumber Applied For
20-0069708 Nat Applicable

Zi Count .

= Couriry zp QU 5. Cestificate of Staius Desired 0 $5‘BU Addhicnal

Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— o -

GREY, FRANK | ESQ

9020 RANCHO DEL RIO DR.
SUITE 101

NEW PORT RICHEY FL 34655

Streel Adgress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ently submuts this staternent for 1he purpose of changing s registered office or registerad agent, or bath, in the State of Forida. | am fomiliar with, and accept

the cohgatons of registered agent.

SIGNATURE

Siqadiure, typrd o) printed name of registered agent and e i applicanle (NOTE f'iegnslded Ageny sngnalure requlred wian ¢ Pmm"‘iﬂ - DATE
. FILE NOW!!! FEE IS $50 ﬂ[) .
Make Check Payable Yo Florida Department of State
DueBy May 1, 2006 o
2. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES )
THE MGR 1 Delete ums [Clchange [ Acdilion
HAAE NAKE § ’
COX, ALFRED E ) ., HB0ON04TTS3E
STREET ADDRESS |8851 BASS LAKE DR. STREEY AODRLSS 04/06706~00055004 50, 00
CAY-ST-ZIP INEW PORT RICHEY FL 34654 ) £IPY-ST- 2P
itk 1 Delete 283 [Iotange T Addition
NAME, NAME
STREET ADORESS STREET AGDRESS
LITY-ST. 2P STy -ST. 2P
it ' 7 Datte TILE -—— - - - —— — [ Change DAddimr;
AN HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
s [ petete THILE [ Change [ Additicn
NAME NAME
STAFET ADDRLSS STREEY ADDRESS
aITe- 5T CIY-§7- 2P
ng [ o e O Change [ Additior
HAME NAME
STREET ADURESS STREET ADDRESS
CiTY-$7- 2P CTY-57-2P
Tt O peete THE " {Ochamge [ Addhien
HAME NAME
STREFT ADDRCSS STREET ADDRESS
oITY-57- 20 GitY-81- 2P

11. | hereby cerlly that the information supphed wilh this filng does not qualdy
indicated on this report 15 Wue and accurale and thal my signature shall

ve the same lega

s contained in Section 119, Florida Statutes. | further cettify that the information
1 as if made under caihi thet | am a managing member of manager of the

maed hability company of the receivar or rustee empowered o execuld ibns report a8 required by Bhapter 608, Flarida Statutes

SIGNATURE: Alfezed Cox

B/ 70l a1 -4l -036

SKANATURE AND TYPED OR PRINTED NAME OF

mnmyﬁ"
o~

MANAGER, OR AUTRHRIZED HEPRESENTATIVE

Db £xayima Phong ¥




