2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000000240 ecretarjz Of State
1. Entity Name
04-12-2006 90022 050 ****50.00
PATRICK M. COOKE BUILDER, LLC
Principal Place of Business Mailing Address
8247 CITRUS CHASE DRIVE 8247 CITRUS CHASE DRIVE
ORLANDO FL 32836 ORLANDQ FL 32836
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E0S3 (10/05)
Cily & State City & State 4. FEI Number Applied For
3-]11083 0 Nol Applicable
Zp Country Zip Country 5. Cartilicate of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?%F:P!.O{m-srlg.PREE?V‘ICE COMPANY Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named entity submiis iis statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signature. Typsd o ornied name of wegstered agent ang bile it applcable {NOTE Regsilered Agent signature raguurad when ranstatng) DATE
,.'FILE NOW!!! FEE IS 350 00
Make Check Payah!e to: Flonda Depanment of. State
_ . '. Due By May 1, 2006 . ’ .
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelere TITLE [Jcrange  [C] Addition
NAME COOKE, PATRICK M NAME
STREET ADDRESS (8247 CITRUS CHASE DRIVE STREET ADDRESS
CITY- 57- 2I¢ ORLANDO FL 32836 CITY-5T- 2P
TMLE ] petete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TTLE [ Delete FITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21IP CITY-ST-2IP
TiTLE [ Delete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CATY-SI-2P CHY-SI-7IP
NRE 7 Defete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-21P
TITLE 3 Delete TTLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIrY-§T-2IP

11. ) hereby certity thal the information supphed with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ/w du/ PATRICK m.COOkE Y-S-p6 3U-227-0322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE [ine: Cayhine Prone §




