2006 LIMITED LIABILITY COMPANY

4o ANNUAL REPORT
DOCUMENT # L03000035115
1. Entity Name

JOHN M. COONEY, LLC

Principal Placa of Businass

633 NINTH STREET NORTH, SUITE 300
NAPLES, FL 34102

Mailing Address

633 NINTH STREET NORTH, SUITE 300
NAPLES, FL 34102

FILED
Jul 17,2006 08:00 AV
Secretary of State

TR

07032006 No Chg-LLC CR2E083 (11/05)

4, FEINumber Applieg For
20-0249355 Not Applicable

5. Certficate of Slatus Dasired O $5.00 Additionat

Fee Required

8 Name and Addms ot Gumnt Regfalnrnd Agent

NOVATT, JEFF M ESQ.

- C/O CHEFFY, PASSIDOMO, ET AL
821 FIFTH AVENUE, SUITE 201
NAPLES, FL 34102

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and ﬂccep1

the obligations of registerad agent.

SIGNATURE

Signature, ryped oF printed nivme of registared agent and Hte ¥ applicabls.

{NOTE; Registerad Agant signature raquirec when reinstating)

DATE

Flling Fee Iis $50.00
Due by September 6, 2008

I_|DE|E||'_||J’§?D'51::
7S T ARR-30005-0049 50,00

9. MANAGING MEMBERS/MANAGERS

MGRM

COONEY, JOHN M

633 NINTH STREET NORTH, SUITE 300
NAPLES, FL 34102

TITLE

NAME

STAEET ADORESS
CITY-51-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

TmLE

NAME

STREET ADDAESS
CiTY-ST-2P

Tt

NAME

STREET ADDRESS
Cry-sr-2p

TME
HAME
STREET ADDRESS 1
CITY-§T- ZIP

11. | hereby certify that the inforrfation uppl d with this filing does
indicated on this report is trge andAaccupie and that my signat
limited liahility company orAhe re d

iver [ trusl%were

SIGNATURE:

xecute thi

qualify for the exem
shall have 1

tions contained in Chaplar 119, Flonda Slatutes | further certify that the information
same legal effact as if made under oath; that | am a managing member or manager of the
‘eport as required by Chapter 808, Florida Statutes.

Voe

739262 - 7677

BIGNATURE AND TVF}Z OR PRINTED NAME OF SIGNING MANAGING sﬁlﬁﬂ OR AUTHORZZED REPRESENTATIVE

Date Dayiima Phone #

7 I/



