2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # L04000032566 o
1. Entity Name 05-01-2006 90065 039 50.00
COSNER HOLDING, LLC
Principal Place of Business Mailing Address -
1512 GRANVILLE DRIVE 1512 GRANVILLE DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
ST s o COIAIE NSRRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1044401 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired 0O gesa'ggﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEGGS & LANE, RLLP

501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City F L Zip Codle

8. The above named entity submits this statement for the purpese 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
) Signature, typed or printed name of registered agent and tithe i epplicatite. (NOTE: Registerad Agent signalure required when reinstaling) DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2008 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS { CHANGES
TMLE MGR O Delete TITLE MGR Kl Change [ Addition
NAME COSNER, MICHAEL C NAME Cosner, Michael C
STREET ADDRESS | 222 SABINE DR. street abbfess (1512 Granville Dr
oiy-sT-ZP | PENSACOLA, FL 32561 tr-st-2p - [Winter Park, FL 32789
TTLE MM O Delete TITLE O Change [ Adition
RAME COSNER, JEANNE B NAME
STREET ADDAESS | 1512 GRANVILLE DR. STREET ADDRESS
cry-st-7IP WINTER PARK, FL 32789 CITy-sT-2IP
TINLE [ Detete Tme O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TTLE 3 Delete TITLE (I Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CTY-$1-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-57-2IP CITY-$1-2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-81-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report 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 liabiity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Jeanne B Cosne

r
SIGNATURE: 4’.}1 - ,__,ﬁ C—ﬂ___’l_L“/(_) 04/28/06 (407) 644-4912

SIGHATURE ﬁ TYPED OR FRINTED NAME OF OR AUTHCRIZED REPRESENTATIVE Oate Daytime Phone: 4




