FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 03000027340 04-23-2004 90018 020 ****50.00

1. Entity Name

COOKPB 1, LLC

Principal Place of Business Mailing Address

340 ROYAL PALM WAY #101 340 ROYAL PALM WAY #101

PALM BEACKH, FL 33480 PALM BEACH, FE 33480

T v A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For

Slp-S83FFIT7 ‘1’ Not Applicable
Zip Country Zip Country 5, Certificats of Status Desired | 55.00 Aduitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAUL| CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DRIVE, STE. 500 EAST Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH, FL 33401

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled rame of registered agent and tite if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
THLE O pelete TITLE o G Ao [ change R Addition
NAME NAME MG‘\*O\‘EA\O._ Li vm\eg QO-A("EV:_’;\'\:?
STREET ADDRESS STREET ADDRESS |3 Heo ng/o\ Qo\ atasoS Lave /ol
cny-T- 3P CITY-ST-2IP o [ FLRITO
TE O Delete e Co i\ [ Change }{mamun
NAME NAME Qoo QL fovea o 0
STREET ADDRESS STREET ADDRESS |2 14 o\ Pl o oy 43 \\e, 1<)
CITY-ST-2IP Y- ST-2P L e J L 33T
TILE 1 petete TITLE ’ [T Change 1] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TiTE [ petete TITLE O Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TILE O oelete TITLE [ Change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-5T-ZIP
TITLE 1 petate TITLE O cChange [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$t-2P CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | furihar ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability gompany or the receiver or rustee empowered 1o axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W/ CrecN=v | CooNy "//80/0‘/ S7el-F3 - 5133

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date DBaytme Phane #




