FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000081977 04-08-2005 90275 040 ****50,00
1. Entity Name
COBALT GROWTH, LLC
Principal Place of Business Mailing Address
20 CHURCH AVENUE 20 CHURCH AVENUE
BALLSTON SPA, NY 12020 BALLSTON SPA, NY 12020 20028161
e v [T i
Suite, Apt. #, etc. Suile, Apt. #, efc. 04042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
20 - /7'7 é 3 “/ 67 Not Applicable
Zp Cciunlry e Country 5. Certilicate of Status Desired ] Eese'ggqaf:;”‘ma'
6. Mame and Address of Current Registered Agent 7. Name ana Ad of New Ragi 1 Agent ——
Name
SCHAFER, MICHAEL W
6630 SEAWIND DRIVE Siwreet Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33908
City FL 2ip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature. typed Or prnied name of tepered agent and tils if applicabls. {NOTE: Regisiered Agenl signatwe required whan rainstating} DATE
.. . Filing Fee is $50.00 Mgzke check payable to N ’
""" 'Due by May 1, 2005 ] - _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 petete TILE [ Change ] Additicn
NAME CANTY, WILLIAM J NAME
STREET ADDRESS { 20 CHURCH AVENUE STREET ADDRESS
CITY-ST-2IP BALLSTON SPA, NY 12020 CITY.ST. 1P
TILE MGRM 1 tetets TME [JChange ] Additin
NAME PABIS, JAMES M . NAME
STREET ADBRESS | 2 VIENNA COURT STREET ADDRESS
CITY-57-ZiP BALLSTON SPA, NY 12020 CITY-ST- 2P
me - - O pelete TIME [ Change [ Acdition
NAME NAME
STREE7 ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2I9 CITY-51-21P
[TE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2P
TIME 2 Delete THLE [ Change [ Addition
NAME NAME
STREET AORESS STREET ADORESS
CITY-ST- 2P CITV-S1-7P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalt 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 trustee empawered acute this report as raguired by Chapter 608, Florida Statutes.

smnmuﬂge:%%m

ATURE AND TYPED OR PRINTED NAME OFWMG u A8 oR AUT REPRESENTATIVE

J /{{/0 < 512LE8 3230

Darytima Phone §




