2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 30, 2006 8:00 am

1. Entity Name

THE COOK COMPANY, LLC

DOCUMENT # 105000061484

Secretary of State

01-30-2006 90150 025 ****50.00

Principal Place of Business

5 OAKWOOD DRIVE N.

ENGLEWOOD, FL 34223 US

Mailing Address

5 OAKWOOD DRIVE N.
ENGLEWOOD, FL 34223

(B0 AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. 01192006 Chg-LLG CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
A0-pLAFI ¥ Not Applicable
zp ™ o y 5. Cenificate of Status Desired O Fseseggq :"d:dm'
6. Name and Addrass of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
CORCORAN, DIANNE M - - - .- - [p— [
5 OAKWOOD DRIVE N. Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD, FL 34223
City FL ] Zip Code

.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing i1s registered
the obligations of registered agent.

office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accept

(NOTE: Rogistoned AQgeont sigrature requined when reinstating)

DATE

Sigreture, typect of prized, neme of regirersd sgen and tWe d appicabie.

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2@06 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LT3 MGRM 3 petete TME [ change [ Addition
HAME COOK, WILLIAM W MAME
STREET ADDRESS | 5 OAKWOOD DRIVE N. STREET ADORESS
Criy-s1-2p ENGLEWOOD, FL. 34223 CITY-ST-2P
THLE ' [ peiste e O Ctange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
€ny-5T-2P CIrY-51-2P
TmE [ Detete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CY--gi~ —— - — [ — - —_ —4-omr-sr-op - - - -
TRE ] pelete THLE [l ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T- 2P
VITLE [ Detete TME D change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-5T-3P CITY- 5T-AP
TLE [ Deete TME O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cny-st-a9 CiTY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tue and accurate and that my signature shall have the same |
fimited liability company or the receiver or trustee empowered to execute this repor as r

SIGNATURE: %/

A Nam o G(JOL

egat effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

[~ /1T -Dob

TURE ANT} TYPED OR PRINTED RAME OF SiGMING

REPRESENTATVE Dmts

Daytma Phone #




