4 .

FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L04000001228 Secretary of State
1. Entity Nams
MCCOBE APARTMENTS, L.L.C.
Pringipal Place of Business Mailing Address
3129 49TH STREET NORTH 3129 49TH STREET NORTH
ST. PETERSBURG, FIl. 33710 ST. PETERSBURG, FL 33710
5 - . ' . 04132008Nec Chg-LLC CR2EQB3 {12/07)
DO N OT WRITE 'N TH ls SPAC E 4, FE) Number Applied For
. , 59-6923019 Not Applicable
5. Centilicate of Status Desired O Ei'ggqﬁ:d'"""a'

6. Name and Address of Current Registerad Agent

T:l*,J3LoL\L/vab‘:T%IEiPSH§PVD STE. 701 ‘DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the Stale of Flonda | am familiar with. and accept
the obligations ol registered agent.

SIGNATURE
Sgnature tyned or printed namy of regrstered agent and htie Il appicabie (NOTE Regstered Agant signalure reguired when renstanng) DATE
----- ST el

FILE NOWIll FEE IS $138.75  HEmR0ETET
After May 1, 2008 Fee will be $538.75 JhA0E/8-30044-004 138,75
9. MANAGING MEMBERS/MANAGERS . . '
TITLE MGRM .
NAME MCCOBE APARTMENTS LAND TRUST i L

STREET ADDRESS | 3129 49TH STREET NORTH
CITY-ST- &P ST. PETERSBURG, FL 33710

ML

NAME

STREET ADDRESS
Ciy-sr-zip

. o o
TITLE ¢ : !

NAME

SIREET ADDRESS . . - ‘o
P DO NOT.WRITE -,
o 4 R . L [

i

NAME
STREET ADDRESS
CITY-51-2IP

" INTHIS SPACE

TILE
NAME
STREET ADORESS
CiTy-S1-2IP - .

TLE

NAME

STREET ADDRESS
CITY-51-2P

- . -t . "

11. | hereby certify that the informalion supplied with this iling does not quaiily for tha exemplions contained in Chapter 119, Florida Statutes. 1 further certily thal the information
indicated on this report is true and accurate and thal my signalura shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited hability company or the regedveg ar trustae empow axacute this repgrl as requirad by Chapter 808, Flonida Statutes.

SIGNATURE: S/ & -of

SIGNATUWD ‘I’YPE\ OR PRINTED NAME OF SIGNING MANAGING MEM‘ER, OR AUTHORIZED REPRESENTATIVE Oata Daytma Phone #




