FILED

2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L.L03000027382 04-23-2004 90018 019 ****50.00
1. Entity Name
COOKPB 2, LLC
Principal Place of Business Mailing Address A
340 ROYAL PALM WAY #101 340 ROYAL PALM WAY #101
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T Ve IREENAA YA
Suite, Apt. #, sic. Suite, Apt, #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Sl - 2RIV 7G Not Applicable
Zie Counlry Zp Country 5. Certificate of Status Desired a fi'gg“‘;g:‘;"""a'
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DRIVE, STE. 500 EAST Street Address {P.0. Box Numiber is Not Acceptabls)
WEST PALM BEACH, FL 33401

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registerex] Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TINE [ Delete TITLE G cA . [ Change XAddition
HAME HAME (’cr}tc&Q TO- M@ me sk Tma,
STREET ADDAESS STREETADDRESS |3 4> Prsy e Pad e e 1oy
i
CITY-ST-2iP CITY-§7-21P R \. =7 3 J;?CZ
TLE O Delet TILE 3 2 e Sl =S O cha Al
ete ooy nge ﬁ ition
NAME NAME mc,}qg@&é{&- L\m\)&cé% cxc:?é\ni?
STREET ADDRESS STREET ADDRESS |3 ey Qe i\ Coden oy, Loe 1O
CITY-ST-2P CITY-ST-2IP O\ o (2 5 ZL 33Ywes
TMLE O Delete TIME ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deleta THLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TALE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
Tme [ pekete e [ crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P

11. | hareby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify 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 company or the recgiver or trugjea empowered to execule this report as required by Chapter 608, Florida Statulas.

SIGNATURE: ey Qoo L//QOZD / 7ot 82 K233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Daytime Phona #




