2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - B FILED

DOCUMENT # L04000028581 Feb 01, 2006 08:00 AN
1. Enbly Narre Secretary of State
COOK OCEAN FRONT, LLC
Principal Place of Business | : Mailing Address o
316 N, ATEANTIC AVENUE 315 N, ATLANTIC AVENUE
R DA AU TR A RORAGENMOCI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ~ | Sule, Apt #,etc. o {5t MOORE CR2E0B3 {10/05)
City 8 State City & Slate | 4 FEINumber 50-‘1 257201 % %:Sﬂ;i r:)i
Zip Country Zp Gountry 5. Certificate of Status Desired [ §ese‘g£q$:§mal
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Mame
?EQRSNTFE:I)E)}@?W%%D AVENUE, SUITE 550 Steet Address {P.Q, Box Number is Not Agcaatabie)
DAYTONA BEACH FL 32114 e
City S FL I Zio Code

8. The ebove named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE -
Signanre, typ-d o printed name of registered agen! and tllz il appleable. {NOTE Repistenzg Agent signature rmj.xuud when reinstatng) DATE o
i o ' i e i R TRNEANI4 4048
e R f '-"A-‘J ‘,." can f E - o .
Make Giéok Pajabi 12¢11/05-80013-016 50, 00
) MANAGING MEMBERS/ MANAGERS 7 ADDITIONS/CHANGES
TIRE MGR 3 Detete O Changs BT
NAME COOCK, DOUGLAS M
STREET ADDRESS | 315 N, ATLANTIC AVENLUE STREET ADDRESS
CImy-55- 2P DAYTONA BEACH FL 32118 City-SF-2p )
mE 3 Delete UNE [ Ehange [T Adcs
NAME NAME
STREET ADURESS STREET ANIDRESS
CITY-5T-2P CITY-ST-2F
TILE - [ Ceete R B O change [ Aduitt
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 CITY-ST-IIP
THLE ' O Delste TILE Dl Chage [ Adin
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -5T-71P CITY-8T-2P
TILE D-ﬂaia{e: TiLE T Change [ peens
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- i oy - S1- 2
TLE -  Opele THLE [ Change [ A
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2F CiTy-5T- 2P

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. § further certify that the informafion
indicated on this reporl 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
limited liahility company or the s} eiver or trustee empowerad to exacits this report as requeed by Chapter 608, Flerida Statutes.

/& 4’4 %vqlfﬁ éoé [-Foob  3EbSYT-SmZ

RINTED NAME CF SIGNING MANAGING MEMBER, %GEH. OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #

SIGNATURE:

SIGMATURE AND TYPED




