FILED
2005 LIMITED LIABILITY COMPANY Jan 28. 2005 $:00 am

ANNUAL REPORT

Secre,tary of State

01-28-2005 90072 005 ****50.00

DOCUMENT # L04000023623

1. Entity Name

NORMAN B. COOLING, LLC

Principal Place of Business Mailing Address

6994 SE HARBOR CIRCLE 6994 SE HARBOR CIRCLE ¥ f
STUART, FL 34996 STUART, FL 34596 moo OL(/ K{/ /

2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
a ‘7—‘ 008 O qg/ Not Applicable
Zip Courtry Zip Couniry 5. Cenificale of $1atus Desired O ?ese.ggq:ﬁ?:(;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
BODEM, LORENE.
815 COLORADA‘ AVENUE STE. 305 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34984
City FL ' Zip Code

8. The above named entity submils this stalement 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.

SIGNATURE
. . re, typed O prnted name of regrstarad agent and e f appbcabla. {NOTE: Rogstared Agant signatunm raquarad whan rewstating) DATE

Filing Foe is $50.00
Ve l!_uo by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. i
me™ | MGR 1 Detete TInE [Jchenge [ Aadition
w.ié "™ | COOLING, NORMAN B NAME
smmmasss 6884 SE HARBOR CIRCLE STREET ADDRESS o
GIY-S-27 . | STUART, FL 34096 CITY-ST-ZF =
TILE : O Delete TRE [Jchange [ Addition
NAME NAME
STREEY ADDRESS i STREET ADTIRESS
CTY-§T-2P . ) CITY-§1-7P
ms 1 Delete e O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CrY-§T-20 CITY-5T-2P
]t 1 Delete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP . CiTy-ST- 7P
Tng 7 Detete NIE [JCtange 3 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2P CITy-ST-7P . .
mET 7 Detere HILE O Change [ Addition
smtfrmss STREET ADDRESS .
cm'snw_ — oITY-S1-2P T

R hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informalion -~
indicated on this report is true and accurale and thaimy signature shall have the same legal effect as i made under oalh; that | am a managing member or manager of the
i D ¥powered to executa this report as required by Chapter 608, Florida Statutes. R

0z,

M/FMM B Loocins, 25/ Z S TN 05’ S

SIGNATURR M R Py - L OR AUTHORIZED REPRESENTATIVE Daytime Phone # Il




