a“

“ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L05000018441 Secretary of State
. Entity Name
COBALLC
Principal Place of Business Mailing Address
2421 ACADAMY CIR. 2421 ACADAMY CIR.
EAST #106 EAST #106
ST = DM AR
. - o - w7 Mo+t 04102007 No Chg-LLG CR2E0B3 (11/05)
DO NOT WRITE IN THIS SPACE. - wvoms Aepied For
. . L ) 2072384474 Not Applicable
' - 5. Cerfificate of Status Desired ] Ei'gg‘lﬁfgg‘i"”a'

6. Name and Address of Current Reglsterad Agent

BARAHONA, CESAR O L A NAOT WRIT
2421 ACADAMY CIR. o Do NOT WRITE
EAST #106 S

KISSIMMEE, FL 34744 + -« IN THIS SPACE

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

SIGNATURE

Slgnature, typed or printad name of registarad agent and itle If applicable, {NOTE: Ragisterad Agant sipnature required whan roinsiating) DATE

Fill 0.0 000 A
B By o 00 NOO000TOEG4

04724/ 07-20040-049 50, 10

8. MANAGING MEMBERS/MANAGERS : }
TLE MGRM B0 L
NAME BARAHONA, CESAR O ' ’

STREET ADDRESS | 2421 ACADAMY CIR. EAST #106 : :
cry-STIP | KISSIMMEE, FL 34744 T

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE w
NAME

. ' DO NOT WRITE

'

NAME
STREET ADDRESS _
CITY-ST-2P R

e I
NAME ’ .
STRCET ADDRESS FL s n
CITy-81-2 v

TITLE
NAME ak
STREET ADDRESS '
Giry-51-21P N

11. | hereby certify tha! the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes, ! further cerify that the information
indicated on thig raport is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #




