2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000037358

1. Emity Namea

STEVEN COOK, LLC

-rs

Princiizal Place of Business

27810 FORESTERDR. -~
SCS)NITA SPRINGS, FL 34134

Mailing Aadress

us

27810 FORESTER DR.
BONITA SPRINGS, FL 34134

FILED
Apr 11, 2008. 08:00 A’
Secretary of State

OO VAR

2. Principat Place of Business - Mo P.O. Box # 3, Malfing Address
Suite, Apl. #, elc. . Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEl Numoer Applied For
20-2692014 Not Applicat:le
#in Country <P Courtry 5. Cerlificate of Staws Desired (] ?ese'gg‘ L::?:;tional
6. Namo and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name
g?gqg%%nsgsE-lyEEnNDR' Strest Address (P.0O. Box Number is Mot Accepianie)
BONITA SPRINGS, FL 34134
City FL Zip Code

8. The above namad entity sulyits tis statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familiar with. and accept

lhe ob'igations of registerad agent.

SIGNATURE SN
Signab,re., yped A graredd nma o rog slered agert and Lig | Bophaag) INCGTE RAipcierad f-\ML— -cqunf?i w *n HEARBTAlNG) CATE
EE (ot A e RN
(14423, N3-HIH55-[23 123, 75
9. MANAGING MEMBERS!MANAGEHS ADDITIONS /CHANGES
TIMLE MGRM O pelese TITLE [Cdchange [ Additon
HAME RICH, PATRICK NAME
STREET ADDRESS | 27810 FORESTER DR. STREET ADDRESS
Cire-§1-2P  |BONITA SPRINGS, FL 34134 CETY-§F-2IP
Tng MGRM 3 osiete TISLE O change T Additicn
NARE ARMOUR, STEVEN NAME
STRERT ADDAESS | 3329 SUNSET KEY CIRCLE, #602 STREET ADDRESS
CirY-ST-21P PUNTA GORDA, FL 33855 Crey-s7-21P
TILE [ Delete TE [ change [ Acdition
NANE - - - NAME - - - - - - -
STHEET ABBRESS STREET ABDRESS
INY-5T-7P CITY-S1-2
e [ Detete TLE [Jchange [ adaimen
NAME HAME
SIAELT ADDRESS SIREL] AUDRESS
CIry-s1-2IP CITY-3i- 2P
TITLE - O Delete TITLE [ Change [T Additicn
HAME KAME
SIRLET ADDHESS STREET AUDRESS
City- 31-ZF CITY-31-2iP
TimF O Delze TLE O thange ] Additisn
HARE NAME
STREET £DDAESS STREET ANDRESS
CirY-5T-2IP CITY-5T-2P

11, | hergby certly that the information supplied with this fiting does not qualfy for the sxemptiong conr"msd in Section 119, Florida Statttes. | turther certify that the micrmalion
) indicated on this repoit is us ang accurale and tar my signdlure shall have the same lagal eftect as if made under cuth; that | am a managing member or manager of the
Iimited liability company or the recewver or rusiee empowered 1o exscute this report as required by Chapter 828, Florida Stalutes.

SIGNATURE: > Zézeen %w«—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

f2an Carplore Prugod §



