ANNUA

2005 LIMITED LIABILITY COMPANY

L REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # 10400000

1. Entity Name
MCCOBE APARTMENTS, L.L.C.

1228 .

Secretary of State

02-25-2005 90024 001 ****50.00

Principal Place of Business

3129 49TH STREET NORTH
ST. PETERSBURG, FL 33710

Mailing Address

3129 497H STREET NORTH
ST. PETERSBURG, FL 33710

A

2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc.
ule, Ap WIS APL#, €1C 02102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-6923019 Not Applicable
- - " - —
Zp Country ap Country §. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstored Agent

“PULLUM, J STEPHEN
1330 W. CITIZENS BLVD STE. 701
LEESBURG, FL 34748

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnaturg, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agont slgnature ragquired when reinstating)

DATE

Fillng Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES .
TITLE MGRM O pelete TILE [ Change [ Addition
NAME MCCOBE APARTMENTS LAND TRUST NAME
STREET ADDRESS | 3129 49TH STREET NORTH STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL. 33710 CITY-ST-2IP
TTLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-7IF
TALE [ oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BV - — e BTV~ 5F~ P —— [ =i~ e - — = —
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TLE [ Detete TMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information -
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.

C“?( Toloo Coi postreatss,

limited liability company or the r

SIGNATURE:

2L)-§22 P4/

SIGNATUI

AND 11'5:: OR PRINTED NAME OF SIONMING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE T J

Vet 2/3//4 Daytime Phono #




