2007 LIMITED LIABILITY COMPANY Feb 2 8?%%(])37])8.00 am

ANNUAL REPORT
Secretary of State

DOCU MENT # L04000086337
1. Entity 02-28-2007 90146 011 ****50.00
COUNTRY QAKS PHASE Il LLC
Principal Place of Businuss Maifing Address e ..
3935 FENNER RD 3935 FENNER RD T
COCOA FL 32826 US COCOA FL 32526 US
A IRE IR AR CA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE! Number Applied For
13-4294917 Nat Applicabilo
Zip Country Zip Country " . 5.00
32q2(9 32q2@ 8. Certificate of Staws Desired [ ?umlm'"m*
§. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

CHAMBERS, DENNIS E

3935 FENNER RD Streat Address (P.O. Box Number is Not Acceptable)
COCOA, FL 92526

o FL | 5726

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

SIGNATURE

typod or printod nema of rogistored agont and e if appicid. {HOTE: Rogistred AQent SiQNEtne NIGRITSC whin Mraiating) DATE
Filing Fee Is $50.00 Make check payable to
. Dug by May 4, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGR 3 Dette me Srnge [ Auition
NAME DENNIS, CHAMBERS E NAME
STREET ADDRESS | PO BOX 548 STREET ADIRESS 3q35 Fﬁnne? Roo‘d
ov.sT2 | COCOA, FL 32023 avsiz 1Cocon, fL 32920
TLE MGRM [ TIRE D change [ Addition
NAME PAUL HAYHURST TRUSTEE NAME
STREET ADDRESS | 1311 SO US 1 STREET ADDRESS
crry-sT-7P ROCKLEDGE, FL 32955 cry-sT-0P
TME [ Dektn TE [JChange [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
oTY-S1-2P CATY- SF-2P
THLE {1 pewete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ALDRESS
CIFY-ST-2P CATY-SF-2P
TTLE O Detete TME [ Crange [ Addition
HAME NAME
STREET ADORESS STREEY ADORESS
CiTY-ST-7P CiTY-ST-2IP
TALE 7 Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P | R

11, | hereby cantity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report is true and accurate and that my signature shafl have the seme legal effect as if made under oath; that | am a managing member or manager of the
pd to executs this raport ayfequiregl by Chapter 608, Florida Statutes.

fimited liability cornparry or the receiver or rustge-emRpoWE’p
SIGNATUREL A0 l/ ’

. %mmfmwﬁm‘mm Dae Deytima Phone #




