2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am

DOCUMENT # L05000018441

1. Entity Name

COBA LLC

ecretary of State

04-30-2008 90022 046 ***138.75

Principal Place of Business

2421 ACADAMY CIR.
EAST #106
KISSIMMEE, FL 34744

Mailing Address

2421 ACADAMY CIR.
EAST #106
KISSIMMEE, FL 34744

us us

50005205

AT

2, Pﬁncipa\ Placg of Busingss - No P.O. Box # 3. Mailing Address
45 W. Lastilmas Wy _| 4> W. Las Wiy Way
Suite, Apt. #, ete. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State Qity & State _— 4. FEI Nurnber Applied For
Kissimmee, Tlpnda, Kizgimmee ) nda 20-2384474 Not Applicais
Zip Country Zip Country » X $5.00 agditional
3"‘:7",' 5 . S. A ) 3 LF"‘fa U. S .A‘ 5. Ceniificate of Status Desired O bk Raquireé iona

ETAREIRE

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BARAHONA, CESAR O
2421 ACADAMY GIR;
EAST #106 .

Name E | E Y 0
Street Address (P.O. Box Nufmber is Noi Acceptable}

KISSIMMEE, FL 34744

43 W. Los Palmas wiy

!

™ s i< FL[ %42

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure, typed or printed name of registered agent and tile if applicable,

(NOTE: Registered Agenl signaturé requited when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Maka check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TLE MGRM 3 Delere TILE Maegm IjChange [ Addition
NAME BARAHONA, CESAR O NAME Pavanivia | Lesor 0.

STAEE? ADORESS | 2421 ACADAMY CIR. EAST #106 steeer aoonss (43 ). Las Palmos Wo

omv-s1zP | KISSIMMEE, FL 34744 onY-sT-2P 1ssimmel, b, 24743

TLE () Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEEF ADDRESS

oITY-S1-2IP CITY - §T-21P

TTLE 1 Delete TITLE {J change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIy-51-21P

e 1 Detete TITLE [Jchange [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

MLE [ Delete TITLE [Jchange (T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8r-2IP CITY-S1-2IP

IILE O] Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify tor the exem

ptions cantained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND’

F BIGNING MANAGING MEMBER, MANAGER, OR Al

UTHORIZED REPRESENTATIVE Date Dayiime Phang #




