P FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000014040 04-19-2005 90008 043 ****50,00
1. Entity Name-
PATRICIA A COBEY, LLC
Principal Place of Business Mailing Address &UUJI kUL
12015 MAHOGANY ISLE LANE 12015 MAHOGANY 1SLE LANE
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 US
i s ARG AAERL I ARLAAORE
Hoad Beatrly Circle 1Ho83 Beaty (iree
Suite, Apt_#, ete. Suite. Apl. #, etc. 03302005 Chg-LLC CR2E0B3 (10/03)
City & State _ Cily & State 4. FEI Number Applied For
Fory Myecs Fe Fort {Vyers F&L % |Not Applicable
Zip Country Zip Country . i $5.00 additional
33813 us 33913 0 5. Certificate of Status Desired ] Pon Requiredl fena ;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COBEY, PATRICIA A <

12015 MAHOGANY ISLE LANE : Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

4

T City FL ‘ Zip Code

8. The above named entity submits this staternent 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.

o5 s

SIGNATURE : o
Signature, lyu.uq of_p_-inled name ol registered agent anfi tdle il applicabla (NOTE: Registerad Agent signaturg equired when reiraiaung) DATE

Filing Fee is $50.00 . ©, - Make check payable to

Due by May 1, 2005 . ‘ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIQNS / CHANGES
TITLE MGRM [ pelete TITLE DdChange [ Addition
NAME COBEY, PATRICIA A NAME
STREET ADDRESS | 12015 MAHOGANY ISLE LANE SIREET ADDRESS | 1408 D Bently Circle
CITy-S1-21P FORT MYERS, FL 33913 CiTY-ST-21P Eock Myers Fe 33919
WILE O Detete TI7iE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIlY-§T-2IP
rLE O Delete TILE {1 Change [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
MLE O Delete mLE [ Change [ Agetition
NANE ' NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
13 ] peiete TULE Clenange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§7-2iP
TITLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST-TP

11. 1 hereby certify that ihe information supplied with this filing does not qualily lor the exemption stated in Seclion 119.67(3)(1), Flosida Statutes. | (urther ceriify that the information
indicated on this report is true 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
timited liability company or the receiver or trustee empowered to execute this repon as required by Chapier 608, Florida Statutes.

SIGNATUREZ A éﬁ:?; e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Dsle Dayumg Phong #




