FILED
2008 N ANNUAL REPORT Jan 13,2006 8:00 am

DOCUMENT #L05000024118 Secretary of State
1. Entity Name
COOK ENTERPRISES, LLC 01-13-2006 90033 034 ****55 00
Principal Place of Business Mailing Address
4711 HWY 17 S 471 1HWY 17 S e VAL
BUILDING CSTE 6 BUILDING CSTE 6
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
S S KGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E0S3 (11/05)
City & Stale City & State 4. FEI Number Applied For
20 —R5P7R72 Not Applicable
& Country Zp Country §, Cenificate of Status Desired K ?ase go Additional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
COOK.E GARY Street Adgregs (P.0. Box Numbegjs Not Accept
27S9-CAMELHA-BAY-BR. 5755 (P B Nnbigis ot fcep
lmnsewme _ai&aw Y PN 90 £
City } FL Zip Code
Jean FE  LPRE 32073

B. The above named entity supmits this siajfent for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. I am familiar with, and accept

SIGNATURE
prnted name of regxsa;ﬂ agent and Ut i apphicabia. (NOTE: Registered Agent signatire required when reinstating) DATE
Fill Foo is $50.00 Make check payable to
ue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete FLE 7 ¥4 ChChenge [T Aciion
©, £, 682
NAME COOK, E. GARY _ NAME £od
STREEY ADORESS | 12799 CAMELLIA BAY DR E SIREET ADDRESS .2469 )%u.)' ?Z/nff End £
ciry-sr-zp JACKSONVILLE, FL 32223 ciy-s1-2p O€ 9 &£ Doez Kt FRL7Z
Mg [ delete e Py [)crange  [Sadition
RAME NAME CUOK, HEE. ~d4 8.
STREET ADDRESS STREETADDRESS | &2 q Hoeey ?a//rf Lood £,
Giry- §1-P Cm-S1-29 depn G Poél( e 3R 73
TMLE O petete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE O Detate FLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-$7-2P
miE O pelete TME i [ Change [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee_gmpowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; 41 (Z, taey cont) {jz/g’é FYY NS Sd

OR AUTHORIZED REPRESENTATIVE Darytrne Phone &




