2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # 103000021553 Feb 24,2005 08:00 AM
1. Entty Name Secretary of State
UTT/COOK, LLC
Principal Place of Business 7 B Mailing Address )
3213 CCEAN DR, P.O. BOX 690365
VERO BEACH FL 32863 = - VEROQ BEACH FL. 32968
e | IIIllllllﬂlllﬂlll (MR
Sulte, Apt. 4, ete. — : Suite. Apt # elc. 15t MOORE CR2E083 (10/04)
Ciy . Siate T T Ghésee ‘ 4. FEI Number Bppiied For
. . p - 57 1176765 Not Applicable
Zip Country Zp Country §. Cerificate of Status Desired [ géi ggq\jf:é“‘m"‘
6. Namo ang__Addro;s;_pficurrant hegistered Agent ) L 7. Name “and Address of New Heglstered Agent
Name
ggl%KO,g(E)ABNERJR Street Address (P.C. Eo;é Numberr 15 Mot A(g;:eptabfe) -
VERO BEACH FL 32963 +
City ' = '-!_ FL ) Zip Code

8. The abava namad entity submits thss statement for the purposa of chang'.ng lts regs&ared offics or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE iy s L B b . K
Skgnalure, typed o pmﬂad’n:me of reclslevad agem andm]s \l appl ncab!e {NOTE ﬁ_mstsred.qgems:gna;ummqumd whan rginslating) . . DATE

FILE NOW!3! FEEIS $50.00
Make Check Payable to Florida Department of State

Pue By May 1, 2005
2. ~ MANAGING MEMBERS /MANAGERS . — 0. ALDITIONS/ CHANGES )
e PTSD ) 7 pelete LILE [J change [ Addilion
NAME COOK, ROBERT NAME
SIREDT ADDRESS | 3213 OCEAN DR SEREET ADDRESS LOORDN242453
orv-s7-2p  |VERO BEACH FL 32983 CY-ST.IP [2e 25 /0580002003 58,00
e U pelete TLE [CJ Change [ Addition
NAME ) NAME
STREET ADDARSS ) STREFT ADDFESS
Cily-57-2IP ] . ) . CITY-ST-2IP .
e ] Delele VILE [} change [ Addition
NAME NAME
STRELT ADDPESS SYRLET ADDRESS
CITY-57- 27 - : R ovsrae
iits 1 Delele TILE [ change [ Addition
NAME R R
STRECT ACORESS - T T STRREY ADDRESS
CITY.5T- 2P CITY-SI-2IP o _
e 7 Delete THLE O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY.57-21F o L CITY-S1-2P
e O oeets i [Jchange [ Addition
NAME NAME
SIREE] ADDRESS STRCET ADDRESS
ONY-ST- 2P . Y- ST 7P

11. | hereby certify that the |nforma1|on supphed with U”llS filing doas nat quallt\, for the exemption stated in Section 119 G?(a)(-.) F'.onda Statuies | furthe{ certify that the mfofmahon
indicated on this raport is tile and accurate and that my sighature shall have the same legal effect as if made under oath, that [ am a managmg member or manager of the
limited liakility company or the receivar or yustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iﬁu / 7EZ ?'E

SIGNATURE ANDST#PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER\ oR AU‘I’HDRIZED TEPRESENTATIVE Uaytme Phone ¢




