FILED
2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL: REPORT (AR) - * Secretary of State

DOCUMENT # L0O5000061484
3, Enity Namo 08-20-2007 90182 024 ****50.00
THE COOK COMPANY, LLC
Prncipal Place of Business Maing Address v
5 OAKWOOQD DRIVE N. 5 QAKWOOQD DRIVE N.
EglGLEWOOD FL 34223 Sr;GLEWOOD FL 34223
I E R R AR AT T
2. Principal Place of Business - No P.C. Box # 3. Mailing Adidress
Suite. Apt. . etc. Suite, At #, eic. 2nd MOORE CR2EQB3 (4/07)
Cily & Siate Cay & Stae 4, FE| Numb Apptied F
' e 20-3062878 Not ;pplit:ble
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei.g?q‘ﬁ?:;lional
8. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agant
Namne
g%ﬁ%ﬁéngé%R’NEENM Streel Address (P O. Box Numbe: is Not Acceptable)
ENGLEWOOD FL 34223
City FL I Zin Code

8. The above namead enlity submils ths statement Jor ihe purpose of changing 11s ragrsteren ollice or regisierart agend. or bolh. in the State of Floriga, | am iamiliar with, and accepd
the obligations of registered agent.

SIGNATURE
Syrwture, VLD OF 12T Pl 107 OF FHIISHNED 3 1| ati TR ARpesabm INOTE Raqeienes) AD st | Bl 0 wha) emidlalog) O&TE
- FILE NOW!II FEE IS $50.00 -
Make Check Payable to Florida Department of State
"' . ‘Due By September 52007 - .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
W MGRM . O petee LE O Clenge  [J aderion
NAME COOK, WILLIAM W NAME
SIREET ADDRESS |5 OAKWOOD DRIVE N, STREET ADDRESS
Lay-51-20  [ENGLEWQOD FL 34223 CiTy-51-4¢
TTLE [ Detete MILE D Crange [ Adetion
WAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St. 2@ CIFY-51-21p
me | ) Detere e ) i change [ Aadition
HAME RAME )
STREET ADDRESS SIALET ADDRESS
CiY. ST 2P CITY-SK.ZIP
T ] Detete me O Crange (] Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
Ly-S1-7P Clv-ST-2IP
e (3 Detete e O Change ] Aodition
NAME NAME
STREST ADDRESS STREET ADDRESS
CoTY-Si-2P CHY-SE-2p
L ] IME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LATY-ST- 24

11, | heteoy cerify thal ihe ntormaton supplied with trus Ming does not quaily for tne exemptions convianed in Cnapier 119, Flonoa Siatkas | turiher ceriity that the intormation
mdhicated on this report is true and accurate and that my signaiire shall have the same legal elfect as if mada under gath: that | am a managng membet or manager of the
limiled liability company or the receiver of Lrustee empowered (6 execule this report as requirad by Chapter GOB, Florida Statutes.

SIGNATURE: //QL wonhie Ly, Cook mepm 7:/7-07  Gui-efo-5433

SICHATURE ANE TYPED O PRINTED NAME OF SIGHING MANAGING MEMBER, WANAGER. OR AUTHORLZED REPRESENTATIVE Due Diavume Phote ¢




