2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000029779
1. Entity Name
COUSINS UNITED, LLC Fl L E D
05 HAY 12 M4 9 01
Princial Place of Business Mailing Addrass
1154 LINCOLN COURT 1154 LINCOLN COURT SECRETART OF STATE
e | T “Il"l“ ||| Illl(mm"“ll[mmmm ‘|‘1| ’ml m} lll ‘m
2. Principal Place of Businass 3. Mailing Addraess
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number } TApplied For
T TNot Applicatie
Zp Country Zp Country §. Cerificate of Status Desired O ?ese ggqa:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?F&Obgb%EBNOgSSHT Street Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL FL 33904
City FL | Zip Code

istered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

Fzr 45

8. The above nal

SIGNATURE

Signaiuts, Iyped or punied name o regrsterad agant and ttke d applicable (NOTE Ragrsterad Agani ssgnature requiadt whan rginstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR L] petets e [J change [ Addifion
NAME ARNOLD, DEBORAH NAME
STREET ADDRESS | 1154 LINCOLN COURT STREET ADDRESS
cny-sT-7P |CAPE CORAL FL 33504 CiTY-ST-2IP
TILE [ Gelete TITLE [ Change  [C] Adgition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME - DoOOsS 2116851
SR ADDRESG fm e | o . o W simerapoaese 05/20/05--010023--014 200,00
CITY-ST-2(P CITY-ST-7IP
TITLE O petete TILE [} Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-S5T-2IP
TIRLE O Delete HILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O oslete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-51-7P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is frue 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 liability company or the receiver or rustee empowsred to ute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % ZY—OA/

4
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE DRaytime Phene 4 ) l ’&




