2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT # L03000021553 Secretary of State
1. Entity Name
. 03-08-2006 90044 010 ***150.00

UTT/COOK, LLC
Principal Place of Business Mailing Address
3213 OCEAN DR. P.O. BOX 680365
e T Hll”lli |“ ||’|| IHH |Im II“I IIU] I|‘|I ”“H’m |“|\ I““ l“ll‘ m ‘m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FE! Number Applied For

57-1176765 Not Applicable
Zip Couniry TR T N B 5. Cerlificate of Status Desired | ?Ese-ggﬁf:ci’“"”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

COOK, ROBERT

3213 OCEAN DR Street Address (P.Q. Box Number is Not Acceptable)
'VERO BEACH FL 32963

City FL Zio Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiure, lyped o prinled naime of registered agent ang | DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITE PTSD 1 pelgte TITLE [JChange "] Addition
NAME CQOK, ROBERT NAME
STREET ADDRESS 3213 OCEAN DR STREET ADDRESS
CHY-51-7F | VERO BEACH FL 32963 CIFY-ST-ZiP
TITLE [] Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-5T-2P - -
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 74P
TIME 3 pelete TITLE [[] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S7-2IP
TLE [J Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my si ture shall have the same |egal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiv trustee empowe 0 execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: / 0//{@

SIGNATURE ﬁu TYPEG OR PRI HAME b WA MEMBER # , OR AUTHORIZED REPRESENTATIVE T oae

Dayiime Phone #




