I .

~—— -2007-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mar 20, 2007 8:00 am

PgiwCNl;JMENT # L04000010237 Secretary of State
JACK SCHRAMM COX. LLC 03-20-2007 90145 038 ****50.00
Principal Place of Business Mailing Address
9002 S.E. BRIDGE ROAD 9002 S.E. BRIDGE ROAD
NS WA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(1450 SE DIXE HICHWAN 11450 SE TYXIE HiCHLpY
%“(‘i Af;ﬁ * 0“;0 . g“z [’ff"; °‘/°-0 ¢ 1st MOORE CR2EC83 (10/06)
e
City & Slate City & Slalo 4. FEI Number Applied For
H086 S&LLIU'D i FL Hpgé- SOU.UD 4 F[—- 11-3748680 Not Applicable
;%455 Cmﬁyslq' ;DBLII 55 COLT%A 5. Cerlificale of Status Desired O ?i'ggqlﬁ?::"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
COX, JACK S 50)(8; JACK S.
! Street Addregs (P.O. Box Numbor js Not Acceplable
9002 S.E. BRIDGE ROAD [T 20" SE"BidiE Hictway
. S TE (04
Y Hope Sounb FL | 8% 5

8. The above named entity submils this stalement lor the purpose of changing its regislered office or rogislered agent, or bolh, in the Slale of Flerida. | am familiar with, and accept
the obligations of regislered agenl

SIGNATLIRE

Sgnature, typed ar preted nwte o registerea agem and e | applicable (NOTE: Registered Agent sighalure 1equired whben remslanag; BAlE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tine MGRM [ Delete TITE mMGR.IM ﬂcnange 3 Addilion
NAME COX, JACK S , NAME Cox, TACK S.
STREET ADDRESS | 9002 SE BRIDGE ROAD SREETADDRESS | | (4 S0 SE DIKIE HIGHWAY, SULTE ¥
CIV-ST-7P | HOBE SOUND FL 33455 arwsia | nge S0UND, FL 33455
HILE ] pelete {l1}3 (I change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-7IP CITY-ST-7IP
NTLE [ Detete Tk [J Change [ Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-ST-21P
Tme [ Delete T1LE [J change [ Addilion
HAMF NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ pelete THLE O change [ Actilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLF 7 pelele TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST-7IP CITY-SI-7IP

11. [ hereby cerlify th
indicated on this rep
limited liakility compan

he information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify 1hat the information
i$ ruc and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
he receiver or lruslee emy ered 10 exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: = 3//‘3}/07 P72 S5l GP 2L

IGNATRE AND TYPED GR PRIBTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayhrme Prone #




