[N

2005 LIMITED LIABILITY COMPANY

FILED
. Jun 16,2005 8:00 am

Secretary of State

04-27-2005 90043 036 ****50.00

ANNUAL REPORT
DOCUMENT # L03000056070 )
:}OE;:N% COOKSEY LLC
Principal Place of Business Mailing Address
1400 GAMBLE RD. POBOXS
MONTICELLD, FL 32344 LLOYD, FL 32337

JuUvJa48

1 Principal Place of Businesy

205 Oma

3. Msitng Address

Rd

ROV R I N

Suite, ApL 8, e1c.

Sulte, Apt. 8, orc. 04152003  Chg-LLC CR2E0B3 (10/03)
City & State City & State &, FEIN Appica For
antice o 2D - 0S4 28L | [Trersmmae
Zp Country $5.00 addiiona)
. B. Certificete of Status Desired
Floridal ] l‘krson e O FesRopir
8. Name And Add Rey! Agent 7. Name anat Address of New fsgistares Agsm.
Name
COOKSEY, JOHN P John _P. Cook Sey
1400 GAMBLE RD——- - - e _| Sueet Agaress (P.O. Box Numtet is Not Acceptabite). .. _
MONTICELLO, FL 32344
205 _0ma__ Rd.
City
IYonticello GUEET
8. The above named ermry submits this statement for the purpose of changing fis regs office or regk d agent. or both, in the State of Rorida. | am familisr with, and accep!
the obligations of agent.
SIGNATURE i ’7,‘ Z.-OS
 typied 3 prrmed and e nogu ad wishn
v - 7
Flilng Fae is $50.00 Maks chack payabls to
Due by May 1, 2003 Florids Departmant 0! Surtn
9. MANAGING MEMBERS /MANAGERS 10. ADbITDNSICHANGES "
e MGRM O Deiete e Btaee  Oazion
NAME COOKSEY, JOHN P ME
SIRET AOORESS | P O BOX TREES ADORESS 0D oA £d
cv-g- | LLOYD, FL 32337 cny-51-3 o Y1 Ccelin Fi- &5’-}3
ME O Detete TIRE [Jchange [ Acettion
NAME NAME
STREET ADDRESS STREET ADDRESS
oFY-5T-10 Y. S1-2f
e [ Detete e O Cemge [ Adcrion
NARE L3
STREE ADORESS STREET ACDRESS
Cry-5T. 0P ciy-si-op
e [m FN TME ) Cange 7 Acdition
HAME NAME
STPEET ADDRESS — - STREEFATORESS | -
Cmy-51-20 oy-51-¢
ME 3 Deee TNE [ changs [ Accition
WAME HAME
STREF ADCRESS STREET ADORESS
CTY-ET. 0P CTY. 7. 2P
ME O Oeiete e Dtnane ] ddttion
NAME RAE
STREET ADORESS STREET ADDRESS
oTY.ST. 2P oY 55. 2P
11. 1 heseby certify that the information suppliet with this fillng coes not quabfy for the exempiion slated th Section 119.07(3)), Florkia Statutes. Hulmes certify that the Infarmation
ingicated on Lhis report is true and occurate and that my Sighature shall have the same legal effect as it made under oath. thal 1 am a f ging or manager of the
fimited Nabilty company of tha receiver of lius'ee empoweled lo execute Ui report as required by Chapter 608, Florida Statutes.
SIGNATURE: 44-_&&@” 22 08 ¥S0-997-Yr b
WONATURK OF PANTED SAME OF SIOMING y Dase Ditytrne Mhome #

4



