2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000035214

1. Entity Name

COX & COXLLC

Principal Place of Business

2701 COX LANE
MARIANNA, FL 32448

Mailing Address

2701 COX LANE
MARIANNA, FL 32448

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90037 029 ****50.00

A0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, etc. Suita, Apt. #, stc.

04152005 Chg-LLC CR2E083 (10/03)
Gity & State City & State (4) FE1 Number Applisd For
54-2123056 .. Not Applicable
Zi Couni Zi
P uniry P Country 5. Certificate of Status Desired ] $5.00 Additonas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

COX, LINDA F
2701 COX LANE
MARIANNA, FL 32448

Street Address (P.O. Box Number is Not Acceptable)

City

e

FL | Zip Code

8. The above named entity submits this statement

tha obligations of regisierad agent.

SIGNATURE

",

far the purpose of changing its registered olfice or registered agent. or both, in the State of Florida;. | am lamiliar with, and accept

(NOTE: Registarsd Agen: gignature reguirad when reinstating)

[
. .

Filing Fea is $50.00

Signalure, typed or printed name of regisiered agent and iitle if applicable.

. i |
Due by May'1, 2005 - - : * EFtori
s L
' L. R S A AR
8. ~ - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TALE MGRM 27 DOoeee TIE {JChange ] Addition
NAME COX, ALANH TV NAME
STREET ADDRESS | 2701 COX LANE o STREET ADORESS
CITY-ST-2IP MARIANNA, FL 32448 CITY-ST-2P
TILE MGRM £ Delete TLE O Change [ Addition
NAME COX, LINDA F NAME
SIREET ADDAESS | 2701 COX LANE STAEET ABDRESS
CITY-§T-21P MARIANNA, FL 32448 CITY-§T-2P
— — Ooeee B me = G Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST-2P CITY-§7-2P
TME O3 pejete e O change [ Aodition
NAME NAME
STREET ADRESS STREET ADDRESS
CIFY-ST-2P CHTY-§T-TP
TITLE 1 Detete TiE Dchange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP o P
TITLE L7 velete - ME -7 [ Change - [3 Addition
NAME NAME ‘ soTT T
STREER ADORESS STREET ADDRESS TTTITT o T
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or mana
receiver or lrugtee empowered to axeculs this report as required by Chapter 608, Florida Statutes.

limited liability company,or

SIGNATURE: O

1w At Cox

r of the

Qsﬁ'&‘?‘;“"

SIGNATUAE AND TYPED OR PRIN

ITED NAME OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE

Dats Daytime Phone &

4!15‘!




