2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 16, 2008 08:00 A

DOCUMENT # L03000047403

1. Entity Namg—

D.C. COOK CONSTRUCTION, “"LLC"

Secretary of State

Principal Place of Buginess Mailing Address
P.0. BOX 621298 P.0. BOX 621298
OVIEDD, FL 32762-1298 US OVIEDO, FL 327562-1298 US
: ' 03202008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE pR=To— Appied T
86-1088511 Not Applicable

. . $5.00 agditional
5. Certificate of Status Desired O Fea Required

6. Name and Addrass of Current Registered Agent

gc%%f ﬁ%ﬁgf HAMMOCK RD., #5 | DO NOT WRlTE
OVIEDO, FL 32765 _ , _ IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Siate of Flonda | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratute typad or printed name of 1egistered agant and tlie il appicania. INOTE: Riagistarad Agent Signaluia requIed whin renstating) DATE

FILE NOWI!, FEE IS $138.75 UDHUAD300 733

“ 5 i PN . R T ot oo I Y o I b
Afte: May 1, 2008 Feo will bo $538.75 1 e’ 1o oror e ey Lt D‘f“" d/08-80043-007 133, ?.5';

Lore et U ) R PR S L I N S RS T SURF S T B LTy e L i 'k,
9, - . MANAGING MEMBERS/MANAGERS ,
ME # - MGR.
NAME COOK, DONALD C

STREETADDRESS | P.O. BOX 621208
CiTY-ST-21P OVIEDQ, FL. 327621298

INLE

NAME

STREET ADDRESS
CITY-ST-21P

mE '
NAME

s - DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2IP

- -' IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

me -
NAME
SIREETADDRESS | .o

Ceevstze [ 0T feel . ci

11, ) hereby certify that the information supphed with this flling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated-on this report 1s true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limite liability company or the receiver or trusies empowerad o execule this report as required by Chapter 608, Florida Statutes,
SIGNATU Ré: ;W C b — Ppe g inf brchtsuc Hubt 17-250-uf/

SIGNATURE {ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phane #




