2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000013438

1. Entity Name

PATRICK COBB, LLC

FILED

Mar 30, 2005 8:00 am
Secretary of State

03-09-2005 90006 031 ****50.00

Mailing Address

714 NORTH PALMWAY
LAKE WORTH FL 33460

Principal Place of Business

714 NORTH PALMWAY
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, 8tc. / 1t MOORE CR2EC83N(10/04)
City & State City & State 4, FEI Number \ Applied For
_9‘7‘.—/ ?‘7 ’217 LI Not Applicable
Zio Country Zip Country \ 5. Certlicate of Status Desired (] $5/00 Additional
Fegd Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Roglslared}ﬁent
Name

_ S~ -

COBB, PATRICK

714 NORTH PALMWAY Stréel Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

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 regisiered agent.

SIGNATURE i
Signature, typed o printed nama of registered agent and Ltls f applcable (NOTE Regislersd Aganl signature requirad whan ainstating) DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TLE MGRM O Dalete TILE [ change [ Addition

NAME COBRB, PATRICK NAME

STREETADDRESS (714 NORTH PALMWAY STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-S7-2IP

TALE O Delete TITLE 7] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-51-2IP

TITE [J petete TLE () change  [] Addition

NAME NAME

STREET-ADDAESS STRLET ACDRESS |- —— - — - ——— e

LHY-ST- 2P CITY-ST- 1P

TITLE [ Delate FITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-2P CITY-ST- 77

TILE O belete THLE [) Change ] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CHY-SI-7IP CITY-ST- 289

TILE [ Delete TiLE O change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability com,

SIGNATURE:

SIGNATURE

e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[} TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phene ¥




