. ébOG LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L05000057283
i Secretary of State
- o of¢ 3¢ of¢ 2f¢
COCOHATCHEE RIVER, LLC 02-17-2006 90021 038 50.00
Principal Place of Business Mailing Address
11983 TAMIAMI TRAIL N. 11983 TAMIAMI TRAIL N.
100 100 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele, Suite, Apt. #, ete. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Nymber Applied For
2() - 9‘41 ("4 g [1 Not Applicable
“p Country 4 Country 5. Certificate of Status Dasired O fi'ggu_‘:f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULICH, JOHN ESQ. -
5147 CASTELL DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
':.: City FL Zip Code

8. The above named enity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalute, lyped o printed name of registered agenl and if epplicable. (NOTE: Regisierad Agent signature reguited when renstaling) DATE

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ oelete TITLE [ Change [T Addition

NAME HOVLAND, STEVE NAME

STREET ADDRESS | 11983 TAMIAMI TRAIL N. STRELT ADCRESS

ciry-ST-7IP NAPLES Fi. 34110 CITY-ST-2IP

TITLE MGRM 7 oelete fTLE [ Change [ Addition

NAME COMMERCE, DAN NAME

STREET ADDRESS |11983 TAMIAMI TRAIL N. STREET ADDRESS

CIFY-$1-21P NAPLES FL 34110 CITY-S3- 2P

TTLE MGRM O Delete TILE Cichange [ Addition
JMAME_JREILING WHLLIAM__ NAME e . e

STREET ADDRESS {11983 TAMIAMI TRAIL N. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-S5- 217

TILE MGRM O Delete TITLE [Ochange [ Addition

NAME HOVERSTEN, GARFIELD NAME

STREET ADDRESS §11983 TAMIAMI TRAIL N. STREET ADDRESS

CITY-§T-21P NAPLES FL 34110 CITY-$1-2IP

TITLE MGRM 7] Delete TIMLE ] Change [ Addition

NAME DIGRE, DANIEL NAME

sTReCT ADoRESS | 11983 TAMIAMI TRAIL N. STREET ADDRESS

CITY-§T-2iP NAPLES FL 34110 CITY-$T-2IP

TIILE MGRM [ oelete TITLE O change [ Addition

NAME MARKHAM, KEITH NAME

STREET ADDRESS [ 11983 TAMIAMI TRAIL N. STREET ADDRESS

CiTY-ST-217 NAPLES FL 34110 CITY-S1-21P

11. | hereby certily that the inforpf@tion suppNed with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is e and accurde 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 of the receiver oL lrusiee empowered to execute this repart as required by Chapter 608, Florida Staiutes.

SIGNATURE: A-4-06 [7\3‘1) 5941177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayume Prone 4




