2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000047005

1. Entity Name
JESSE J. COOKE LLC.

- s ¥

Prncipal Place of Business

252 SW. JANICE AVE.
PORT ST. LUCIE FL 34353

Mailing Address

252 S.W. JANICE AVE,
PORT ST. LUCIE FL 34953

2. Principal Place of Businéss

3. Malng Adaress

- : FILED

Jan 30, 2006 08:00 AN
Secretary of State

RS

Sutle, Apl. #, eic, Suite, Apt. #, gic 15t MOORE CRZ2E083 (10/05)
City & Siate City & Stale - 4. FE| Mumber Appl_;'ed For
72-1 569733 Mot Applicat
Z . Cou i Countr . . i
in Country Zip ountry 5. Certificate of Status Desired [ gese'ggqgggfmal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agené T
: Name

COOKE, JESSE J
252 S.W. JANICE AVE.
PORT ST. LUCIE FL 34953

—

Strest Address (P.O. Box humber 1s Not Accsptabis}

City

Zip Code )

FL

8. The above named entity submits this stalemem
the obligations of registered agent.

for the purpose of chanéing its regisierad office or registered agent, or bath, in the State of Florida. | am famiiar with, and F--_.«;cs;

SIGNATURE . s . e e
Signaitite, typed o cun'wd name oi regpsioied agent a_ar.q:s giu‘e & appiicabae gnczz Regsiorgd Agent Sigture required whis, reinslubng] DATE -
--FILENOWN! FEEIS §50.00 .. = -
Make Chetk Payable to Florida Deparfment of State,
: L' DueByMay1,2008 T
ISP N TR T SR TP LTS AT W NI ST -

9, © MANAGING MEMBERS/MANAGERS 10. o ADDITIONS JCHANGES oy =
TilE MGR [ Celete TINE O Change ] g™
NARAE COQKE, JESSE J NAME
STREET ADDRESS § 252 S.W. JANICE AVE. STREET ADDRESS ggﬂalé) gg"'ﬁ -
omv-st-2F  |PORT ST. LUCIE FL 34953 . , oiry-51-2p {208/ U6-20025-005% 50,00 ‘
L ' 1 Defete ILE ] ohange [ aamic
NAME § v
STREET ADDRESS STREET ADBRESS
Iy 81- 2P . . oty - ST 2 L
TR 1 Delete TITLE [JChange [ Ana
NAME - _ NA_MEH s
STREET ADDRESS J sterry aooness
CITY-ST-2F CITY.SY- 7P

. . 1 - N
THE 3 oelete TITLE O Crange [ Acsitin
NAME NEME
STAELT ADPRESS STREET ADDRESS
LIty -5T-2P _ 3 CIY-5T-1P ‘
TIHE 3 Delete TIRLE O Cnange T Adsdiiin
MAME HAME
STREET ADDRESS STRIET ADDRESS
CTY-ST- 2P ) L -33- P .
TILE ] Detete: mis 1 Change [ Addssior
NAME WS
STREEY ADDRESS SIREET AGORESS
CiTy-£1- 7P CiTy-GI-2P .

11. | hereby certfy that Ihe information supplied with this filing does not qualify for the exemptions contained In Section 119, Fiorida Statutes. | further certify that the infarmation:
indicated on this report 13 true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am a managing membper or manager of the
nmited hability company or the receiver or lruslee smpowered to execute this report as required by Chapter 608, Florida Stalutes.

[ yos

SIGNATURE:
SIGHAT

PRINTED NAME OF SIGNING MANAGING MEMEER, MARAGER, OR AUTHORIZED REPRESENTATIVE
. - s . e - - P

Daylme Phone #

. Edle




