FILED
x  Jul 29,2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-08-2005 90089 042 ****50.00

DOCUMENT # L04000017151
1. Entity Name
DAVID T COOK LLC
Principal Place of Buginess Maifing Address 3“01034“
541 NE 42 STREET #201 541 NE 42 STREET #201
BOCA RATON, FL 33431 BOCA RATON, FL 33431 -
R i VTR A G
Suilo, ApL. ¥, alc. Suite, Apt. ¥, alg, 07012008 Chg-LLE CRE083 (10/03)
City & Siata City & Sizte _ 4. FE! Numbar Apphied For
20-0955 298 Not Applicatis
Zip Country Zip Country - . $5.00 additional
5. Contikcele of Siatus Desied {1} Foe Requred
8. Nams and Address of Current Reg Agent 7. Mamo snd Adciross of New Reglatersd Agent
- _ Nama ~
COOK, DAVIDT )
541 NE 42 STREET #201 Street Addeass (P.O. Box Number is Noi Acceplable)
BOCA RATON, FL 33431
City FL | Zip Covs
9. The above namad antily sutwnits this statermant lor the § of changing s regi ollice or regiziered agani. o both, in the State of Florida. | am familisr with, and sccept
ha obiigations of registered pganl.
SIGNATURE
SeQuniih . byparnd o ] reamen uf rogeeirenl et 200 i o anecrahin NOTE Frgaryret Agren wnnanan mcp eyl whon senstang) TWATF
Flling Fow is $50.00 Make chock paysbie to
Due by Beptember 7, 2008 Florida Dapartment of State
[ MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
Ttk NG Ry O ceene THE ClcChange [ Adcttion
N od Coo NAME
e N N i e -l SIRLT ADORESS
avsie Ko o Paros) g£o 3IYL0L BN
e 0 Detets e CicChege [ Addition
N [T
SIMEN ALORESS SIRHL( ADORELSS
at-sr-ap rare-sy ap
TIE [ Detea e [ Crenge [ Adduion
AR NAME
STREET ADDRESS STRLET ADORLES
LIRTR oW 510 ‘
1T 0 e ik, Ochne [ Addtion
SIRFET ADDFESS STRLET ADDRESS
QiY-S1-a¢ ciiy 51 P
me 1 Desete nng ) Crange {73 Adolion
NANE AN
STRYET ADDRESS SILLT ADDRESS
Gfy.51. 0P Q.51 00
me O Do e ) Ocrenge [0 Addidion
RAME NAME
SIVEEY ADDAESS SIRLHY ADIVRAS
CITY-S1- 2P CIY-S1-Bp
11. 1 hareby carlify thai tha information supplied with this liling does not quatity lor 1he exempiion siated in Section 113.07{3Xi), Florida Statules. | fusther Ceriily ihat ther informalion
indicated oft Ihis report is tue and accurale and that my signalure shail have the same legel aflec! 8s il made under catl:; that | Bm a maneging member o menages of the
limiled lability company of the receiver or lrustee empowered [0 executa this report as required by Chapter 608. Florioa Stansies.
- P, .
SIGNATURE: ~1-D5S =W - ;)
° EMIMATURE AND TYPED OR PRINTED NAME OF GNm) MEMRER, oa TATIVE Dader Daytrer Frona #




