ANNUAL REPORT (AR) FILED

DOCUMENT # L03000047005 Feb 05, 2007 08:00 AM
1. Enlily Name S
. ecretary of State

JESSE J. COOKE LLC. i} ry
Principat Place of Businoss Mailing Addross
252 5.W, JANICE AVE. 252 S.W. JANICE AVE.
2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Suito, ApL #, otc Suilo, Apl. #, clc 15t MOORE CR2E083 (10/06)

Gily & Slaie City & Slate 4. FEI Numbor Appliod For

72-1569733 Not Applicabla
Zp Couniry ap Country 8. Cerlificalo of Sl:'ﬂus Dasired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
COOKE’ JESSE J Strool Address (P.O. Box Number is Not Accoplable)

252 5.W. JANICE AVE.

PORT ST. LUCIE FL 34953

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. [ am lamiliar with, and accept
the obligations of registored agent.

SIGNATURE
Syrature. typed or prntad narme of regstered agent and Ltk § appheable (NOTE: Registered Agenl signature raguiréd when remnstaing) DATE
FILE NOWI! FEE IS $50.00 .
Make Check Payable to Florida Department of State |
Due By May 1, 2007 :
9. MANAGING MEMBERS / MANAGERS 10. X ADDITIONS / CHANGES
T MGR O Delete HILE [ change (7] Aaditian
NAME COCKE, JESSE J NAME S ey
SIREETADDILSS | 252 S.W. JANICE AVE. STRECT ADDRESS 12 ,U[EEDUQBEE“%ES (—
GHY-S1.7IP PORT ST. LUCIE FL 34953 CITY-S1-7IP a2/ 13/07-8002 f—00s S0. DD
e [ Deiese e O change (] Addition
NAMI NAMI.
SIHCEEADDRRESS . SIRTTADDR 5%
CIY-81- 211 CITY-81-7IF
T (7 Daiete IE [ Chiange (] Addition
NAML HAME
SIRYET ADDRESS STREET ADDRI S8
CITY-51- 1P CITY-$1- /1P
e O pelete 17LE O Change ] Addirion
NAME. NAML
SIRLLEADDI 58 SIPICTADDAESS
CNY. S0 AP CIy-81-Z1p
nn O pelele TILE Cchange [ Addiion
NAMI NAME
SIRELT ADDRISS STRIET ADORF§5
CITY-ST-71P CITY-S1-2IP
THIE [ oeiele TIMLE [ Change ] Addition
NAME NAME
STRLET ADDRESS SIREL | ADDRI 55
CIY-S1- Ak CIY-81- 219

11. | hereby cerlify that the informalion supphed with this filing doos not qualify for the exemptions contained in Scction #18, Florida Stalutes. 1 further certily thal the information
inciicalod on Lhis report is Lue and accurale and thal my signalure shall have the same legal effect as H made under oalh; thal | am a managing member or manager of tho
limited liability company or the receiver or trustee empawerad to execulo this reporl as required by Chapter 608, Florida Slatules,

SIGNATURE Sesse N (mobke . 25>

sIGNMTIAE AWJ OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytme Phong »
)




