e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO4000005636

1. Entity Name
COCK RETAIL CONSTRUCTION SERVICES L.L.C

Mailing Address
3808 SE 150TH ST.

Principal Place of Business

3808 SE 150TH ST.
ST. SUMMERFIELD, FL 34491

ST. SUMMERFIELD, FL 34491

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e
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"COOK, JIM
3808 SE 150TH ST.
ST. SUMMERFIELD, FL 34491

Street Address {P.Q, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nam
the obligations of

SIGNATURE

nlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Qﬂnalure. typed or NEE name of regisiered agent and titie it applicable.

(NCTE: Registerad Agent signature reguired when reinstating)

DATE

Filing Fee 0
Due by September 7, 2005

Florida Department of State
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Make check payable to
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TTLE Ocala [ Detete TE (] Change [ Adutlion

NAME NAME ] IILNE = %‘?1 | S =
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TMe O velete TILE [ cChange [ Addition
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TTLE [ etete TLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20p ;

HILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-2IP CITY-ST-2IP

TITLE O belete TITLE

NAME NAME )
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11. 1 hereby certify that the information suppined with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. [ further certify that the |nforma1|on

indicated on this report is trua
limited liability company ol

SIGNATURE

d that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
et ¢mpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE AWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate . Daytime Phane #




