2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 103000039745 FILED
1. Entity Name Feb 02, 2005 08:00 AM
KENNETH A. COOK, LLC Secretary of State
Principal Place of Business Mailing Address
2204 NE17TH AVE, 2204 NE17TH AVE.
CAPE CORAL FL 33309 CAPE CORAL FL 338909
X
2. Principal Place of Business 3. Mailing Address
Suite,’Apt # elc. Suite, Apt. #, efc. ' 1st MOORE CR2E083 (10/04)
T Ciy&stae 7| ciyasta T 7T T 4 FE Numb ' Applied F
- o "™ 743131863 [ vyl
ap Country Zip Country 5. Certificate of Status Desired Ol g‘i'ggq:gg'mm

6. Nams and Address of Current Reglstered Agent 7. Namse and Address of New R_e_glsiera:i Agent

COOK, KENNETH A ‘St Addrass (.0, Box Number s NotAcoeprabier

CAPE CORAI. FL 33909 T T T

cy ’FEW@@;"W

3. The abave named éﬁﬁw submits this statement for 'ﬂmgiﬁﬁrfpééé oficharigi'ng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and i
the abligations of registered agent.

SIGNATURE - -
Signature, typed or punted name o registerad agent and ttfe d appicable [NOTE Registarad Agent signatyre requred whan jeinstaling) . DATE
FILE NOW!I! FEEIS $50.00 . |
Make Check Payable to Florida Depariment of State
Due By May 1,2005 . .
ls. MANAGING MEMBERS, MANAGERS e L o ~ ADDITIONS/CHANGES -
fhiLe MGRM CJ Delete e . [change [J2™
NAME COOK, KENNETH A HamE LO0Gn021 1362 ]
STREFT ADDRLSS [2204 NE 17TH AVE. STREET AODRESS 20205801 16~015 50,00
cIrY-S1-2F CAPE CORAL FL 33908 CITY-57-2IP
TME §T [ Gelete TILE T B 1 Change Oa
NAME COOK, SHERRY L NAME
STREETADDRESS (2204 NE17TH AVE. SYREE | ADDRESS
CITY-s1-21P CAPE CORAL FL 33808 CITY-ST- 2P
i O elete TIE ) [ Changa [ Avdiin
NAME MAME
SIRECT ADDRESS SIRELT ADDRESS
CITY-S7-7IP CITY-S1-7P
ik - : O Detete e T Ol Change (] A
NAME NAME
SIRFF L ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-SI-7F
e L Detete IILE [ Change [ Asiti
NAME NAME
SIREET ADDRESS STAEE [ ADDRESS
Cily-Si-21P onv-si P
TITLE [ Delete TITLE [ Change At
NAME NAME
STRFET ADDRESS STRECT ADDRESS
CITy-S1-2IP CITY-ST-21P

11. | hereby cértify that the information sup_rglied with this filing dees not quali_fy for the éxémﬁz_ibg-étated in Saction 1'19-.07{3}0)‘ Flarida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited Lability company or the receiver or rustee empowered to executa this raport as raquirad by Chapter 608, Flotida Statutes,

_ (@3 Ur0-Serd
SIGNATURE: Lty A. %{ . _ [a9/0S 3D 713 -seso

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OF AUTﬁomZéD HEPRESENTATIVE Daytirma Phone 4




