FILED

2006 LIMITED LIABILITY COMPANY Jun 27, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT #L05000000492 06-27-2006 90005 007 ****50.00
1. Entity Name

COZY COVEY, LLC

Principal Place of Business Mailing Address T
P.0. BOX 2595 P.0. BOX 2595
PALM CITY, FL 34991 PALM CITY, FL 34991 .
S v TR
3|j;g SWHQrie o D - 2\ .
Suite, Apt. &, etc. ‘ Sulte, Apt. #. eic. 06162006  Chg-LLC CR2E083 (11/05)
City & State | City & State 4. FEI Number Applied For
oo Crhy  FL Paws Lihy EC JO 20’394 (, Not Applicable
Zip Country Zip Country - . $5.00 Additionat
3 \'I q q 0 ASQ a{qq D S 5. Certificate of Status Desired O Fee Requiredl o
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HOLMQUIST, STEPHANIE

3176 SW ARECA DR Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL i Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, yped of prined name of registered agent and itk if apphcable. (NOTE: Registersd Agen: signature required whan renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
1,
9. Y, MANAGING MEMBERS f MANAGERS 10. ADDITIONS J CHANGES
TITE MGRM. ~ [3 Dele TITLE ok NChange  [J Addition
NAME HOLMQUIST, STEPHANIE NAE POl redis S | SR houed &
STREET Ap0RESS | P.O. BOX 2595 STREETADDRESS | R\ Bud g ca ©r-
emv-stzp | PALM CITY, FL 34991 CITY-ST-2P Paly Civy  Fo 3440
TITLE - [ Delete TITLE Mo VT [ Change Addition
HAME NAME Prast ko -
STREET ADDRESS STREETADDRESS | 2l S U Swuaantd Vol &ar -
cm-st-2p SSF | Vol Cany FL 34990
TME [ delete e 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlv-ST-ZP oy-$1-2P
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-§7-2P
TIILE {1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE 3 elete TITLE . [CJ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cofitained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shatl have the sarme legat effect as if made under oath, that | am a managing member or manager of the
limited liability cormnpany or the receiver or trustee empowergd to execute this report as reguired by Chapter 608, Florida Statutes.

v
SIGNATURE! # .?“l/ (g- 2\~ 20K (‘!'\5553'3:0-91
BIGNATURE AND TYJED OR PRINTED NAME OF SIGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onta Daytime Phone #

Y




