. 2005 LIMITED LIABILITY COMPANY.
il ANNUAL REPORT

DOCUMENT # L03000028158

1. Entity Name

COSNER MANUFACTURING, LLC

Mailing Address

3353 SE GRAN PARK WAY
STUART, FL 34997

Principal Place of Business

517 N SENIG HIGHWAY

LAKE WALES, FL 33853 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90120 016 ****50.00

20025171

RGN AR

01042005N0 Chg-LLC CR2E083 (10/03)

4, FEI Number Applied For
74-3099907 Not Applicable

5, Certificate of Status Desired [ $5.00 Aaditional

Fee Required

8. Name and Address of Current Reglstered Agent

-CSHERR MICHAEL F JR.
3353 SE GRAN PARKWAY
STUART, FL 34897

# s spe..\\a:}\.
CxreveL

T T S =,

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. - - . . . .

SIGNATURE

¢+ .Signature, typad or printad nama of registered agent and titla if apolicable

{NQTE: Registered Agent signature raquired whan reinstatng)

DATE

Filing Fee is $50.00
"Due by May 1, 2005 - - - - T

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME CIFERRI, MICHAEL F JR
STREET ADDRESS 3353 SE GRAN PARK WAY
CITY-ST-21P STUART, FL 34987

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

THLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

BAME_. __ .
STREET ADDRESS
orv-st-ze ¢

DO NOT WRITE
IN THIS SPACE

1.0
[ C e e e e me i s mom

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. 1 further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager ol the
limited liability company or the receiver or irusiee empowered to exacute this report as requirad by Chapter 608, Florida Statutes. .

SIGNATURE: W

SIGNATURE AﬂD TYPED OR PRINTED NAME QF SIGNIN’G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/4 g/ 05  232-2%6-I%0

Daytrma Phone #




