FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 000 0 04-28-2005 90027 034 ****50.00
1. Enlity Name
KOBALT, L.L..C.
Principal Place of Business Mailing Address
1709 48TH AVE. NORTH 1709 48TH AVE. NCRTH 1 4 00 538 s
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 01312005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
265 =077/ 72] Not Applicable
Zip Country Zip Country ” $5.00 Additi
5. Cerlificate of Stat irad . ional
erificate of Status Desire O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DAVIS, SUSAN M
1709 48TH AVE. NORTH Strest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714
City FL I Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signeture, typed o printed name of registered agant and lithe if applicable. (NQTE: Ragisiared Aganl signature raquired when reinslating} DATE
Filing Fee Is $50.00 Make check payabile 1o
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
THLE O Desete TLE MmeGRM Clchange B Additon
A NANE PomoncL ’Eznnjf
STREET ADDRESS STREET ADDRESS | "2 45,06 Indepen ence fure. S. 10
CITY - 7-2P CiTy-ST-2P ST, LOAS Po.rk} ) 55 y/é
TE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIP . CITY-ST-2IP
TI1LE 7 Detete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-GP CITY-ST-2IP
TRE [ Detete TITEE Clchenge 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete ME [ Ghange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-2P
TINLE O delete TITLE [ Charge [ Addilion
NAME HNAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P cimy-5T-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report-as requirad by Chapter 608, Floridta Statutes.
L y
SIGNATURE: ‘_Ak‘ ﬂt/& Stesto Da S A hS  797-S8-37%)
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytirive Fhone #




