FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063681 05-04-2005 90049 014 ****50.00

1. Entity Name

COUSINS TOO, LLC

Principal Place of Business Mailing Address Trruyg

4205 INTRACOASTAL DR. 4205 INTRACOASTAL DR.

HIGHLAND, FL 33487 HIGHLAND, FL 33487

. BB
Suite, Apt. #, etc. Suite, Apt. #, etc. 54282005 Chg-LLC CR2ECE3 (10/03)
City & State City & State a. FEI Number o A2pplied For

20 -/ “70 (7 F-SL) £ 1ot Appicable
ap Country Zip Couniry 5. Cerlificate of Status Desired ] ?i‘gg‘ﬁgég"”"a'
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERGIADES, BARBARA
4205 INTRACOASTAL DR. Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND, FL 33487

City FL Zip Code

8. The above named enlily submils this statement 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
Signature, typed or prinled name of registered agent and hitle if applicable. (NOTE: Registered Agenl signature required when reinstaing) DATE

Filing Fee i§_$50.00 Make check payable to

Due by May 1,72005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetere TITLE [ Change (3 Addilion
NAME STERGIADES, BARBARA NAME
STREET ADDRESS | 4205 INTRACOASTAL DR, STREET ADDRESS
CITY-ST-21P HIGHLAND, FL 33487 CITY-ST- 7P
TILE MGRM [ Delete TITLE [ change ] Addilion
NAME DASKALAS, SUSAN NAME
STREET ADDRESS | 620 5. MISSISSIPRI STREET ADDRESS
CITY-ST-2IP MASON CITY, |1A 50401 CIY-§1-2P
e MGRM O Detete TIMLE [ change [ Acdition
NAME DASKALOS, PENELOPE ) NAME
STREET ADDRESS | 4205 INTRACOASTAL DR. STREET ADDRESS
CITY-ST-2P HIGHLAND, FL 33487 CITY-ST-7IP
TITLE O delete TILE [JJ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify 1hat the information
indicated on this repor is true and ate 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 re trustee ampoware; execute this regort as required by Chapter 698, Florida Statutes.

SIGNATURE: VM/JJ’“ St/-523 0918

SIGNATURE AND TYRRS OR PRINTED NAME OF SIGNING WANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Daytime Phone 4

M\




