. : FILED
b . May 10, 2004 8:00 am

#+*" 2004 LIMITED LIABILITY CCMPANY Secretary of State
ANNUAL REPORT 04-07-2004 90346 009 ****50.00

DOCUMENT # L04000001228

1. Entity Name

MCCOBE APARTMENTS, L.L.C.

t_Pr'_um-.spal Placa of Business Maiting Address - o 3 q 0 0 57 67

3129 49TH STREET NORTH 3129 45TH STREET NORTH
ST, PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
T [ B T
o ) . P X i '- i *
Suite, ADL ¥, elc Suits, Ap1. #. atc 03012004 cng-u.c CRZE083 (10/03) .
City & State City & State : 4, FEI d For
Nu% é? 7.301 9 ! ]No( Aoplicatie |
Zip Country Zip Country $5.00 Agditional
) 5. ‘Cemhcata of SIEELICS Desirsd D Fee Fioquireg -
- | 6. -Name and Address of Current ﬂogl-nr-d Agent . 7. Name and Address of New Regi: ¢ Agent .
- [ ———— . Name
PULLUM, J. STEPHEN
- _1330.W..CITIZENS BLVD STE. 701.— - _ ' .| SweotAddress {P.O.Box Numbaris Not Acceptabla) . . - . - ..
LEESBURG, FL 34748
City FL ( Zip Code
8. The above name<d entity submita this statamant for the purpose of changing its registared oflice or registerad agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of régistared agant.
SIGNATURE . .
Signanwy. fyped of printag hame <f regettecdd agent and iite ¥ iopiicaie.  * (NOTE: Regiztored AQen mnisure equirsdd whert ranitating} DATE
Filing Fee s $50.00 . L Make chack payabls to
Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me ( MGRM [ Derte TtE ClCange [ Addition
NAME MCCOBE APARTMENTS LAND TRUST NANE
STAEEN ADORESS | 3129 49TH STREET NORTH SIREET ADDRESS
CTY-ST-2 ST. PETERSBURG, FL 33710 CITY-ST- 2P
FLE 7 Deteta e O crange 7 addition
NAME NAME
STREET ADDRESS ’ SIREET ADORESS
ciry-sr-o¢ i CITY-5T-BP
e . me ‘ .-, Ot [ aiten
AN . . i . N, p |- = - T
=T~ | STREETADORESS [T STREET ADDRESS .
cIrY.ST-ap CiTy-ST-2P —
e 7 Deteta g Ocrange . O asition
KAME ) NAME
T T AT RIS * SMEET ADORES] - - — - -
CIFy-ST- 29 [ CiFy-ST-2P
HILE [ Delete TME [3 Change [} Agdition
RAME HAME
STREET ADDRESS - STREET ADDRESS
cIry-g1-ae ciry-§T-2P N
me .. [Dess = f O cCrange [ Advition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-TP . ofy-$7-2P
11. I hereby centify that the information supgdjed with this filing doas not qualily for the exemnption stated in Saction 119.07(3)i), Florida Statufers. | further cerlify that the information
indicated on this report is rya and agcurate and (hat my signature shalt have the same legal effect as if made wndar oath; that ) am a managing membar or manager of the
limiteq Hability company or the receiver or frustes empowered (o execuls this raport as roqwi by Chaptar 608, Flodide Statutes.
sanaTygs; S 3&,0 Co(Robar Cor\_pcpt B-327 2522190y
onnwr:nmwmﬁ:n mmmu.olawnomg mnmw [ Daytime Prons #




