2007 LIMITED LIABILITY.COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000000240

1. Entity Namo
PATRICK M. COOKE BUILDER, LLC

Principal Place of Businass

8247 CITRUS CHASE DRIVE
OELANDO FL 32836
u

Mailing Addross

8247 CITRUS CHASE DRIVE
ORLANDO FL 32836
Us

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED

May 03, 2007 08:00 A
Secretary of State

RO AA A

Suile, Apt. #, ole. Suilo, Aptl, #, el¢ 15t MOORE CR2E083 (10/06)
City & Slate Cily & Staie 4. FEI Number Applied For
33-1108202 Not Applicable

- " -

Zp Country Zp Couniry 5. Cerlificale of Stalus Desired | $5'00 Addlional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Stroat Address (P.O. Box Mumber is Not Acceplabis)

City

Zip Code

FL

8. The above named enlity submils this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the obligalions of registered agenl.

SIGNATURE

DATE

Signalure, typed ot priniad name ol registerad aqenl and Lile ¢ Applicable.

{NOTE: Ragsierad Agant $1gnaturé required whan renstatng)

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $50.00

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Ime MGRM 2 peiete TLE [ ¢hange [ Addition
NAME COOKE, PATRICK M NAME _

SIREE) ADDRESS | 8247 CITRUS CHASE DRIVE SIREET ADDRESS JopoooTsgady

orY-SLAP | ORLANDO FL 32838 Cily-S1-2P 05/24/07-30054-023 50,00

T 1 pelete TITE C change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-2IP CITY-ST-2IP

HILE 1 elete HILE [ Change  [] Additien
NAME NAME

SIRELT ADDRESS STREET ADDRESS

onv-si-ap | _ CITY-ST-7P o . .. _
TITLE [ Detete TIMLE ) change [ Addilion
NAME NAME

SIREF ] ADDRESS STREE] ADDRLSS

CIY-ST-21P CITY-ST-7IP

TIne ] Delete TILE [ change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDHESS

CITY-81-2IP CITY-S7-7P

Te (3 Delete TITLE [(Jchange  [T] Addwion
NAME NAME

STREET ADDRESS STREET ADDHI S8

CITY-ST-21P CITY-ST-21

11, I hereby corlify that the information suppliod with this filing does nol quatily Tor the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuralo and thal my signature shall have the same legal effect as if made under oath; that | am a managing membor or manager of the
limited liability company or the receiver or trustee empowerad o execule this rapor as raquired by Chapter 608, Florida Statutes.

SIGNATILRE:

o)

LY

L{',Q_ehoj 32-229-6323

GNATURE AND TYPED OR PRINTED NARE OF SIGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Prone ¢



