2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L05000086121

1. Entity Name
COBOS1510, LLC

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90116 018 ****50.00

Principat Place ol Business

124 N. NOVA ROAD, SUITE 125
ORMOND BEACH, FL 32174

Mailing Addrass

124 N. NOVA ROAD, SUITE 125
ORMOND BEACH, FL 32174

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARV AEL G WM

Suite, Ap, #, elc. Suile, Apl, #, etc.
uie. APl £, 816 & Apl. 8. otc 04152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certilicate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGENTS AND CORPORATIONS, INC.
SUITEE

773 4TH AVENUE NORTH

NAPLES, FL 34102

Streel Address {P.0. Box Number is Not Acceptable)

City FL [ ZrCoce

B. The above named entity submits this staterment lor the purpose of changing ils registered ollice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

lhe obligalions of registered agent.

SIGNATURE

Sgnature, lyped o ptinted rame of registered agent ahd tilke 4 applcable,

(NOTE: Registered Agant sgnature requied when rensiatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make check paysble to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGR 3 petete THTLE [IChange [ Addition
NAME BELL, KiM NAME

STREET ADDRESS [ 124 N. NOVA ROAD, SUITE 125 STREET ADDRESS

CIvY-§T-7I ORMOND BEACH, FL 32174 CITY-5T-71P

TLE [ erete e [ Change T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P Y- ST-2P

e [ Delete TME [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-ST-71P

THLE O vetete TIMLE [ Change ] Additicn
NAME NAME

STHEET AGDRESS STREET ADDRESS

CITY-57-2IP I CImy-ST-21P

TLE [ pelete e [ Change [ Addition
WAME NAME

STREET ADDRESS STREET AUDRESS

CY-ST-2IP CITY-ST-2P

TME [ peete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2tP CHY-ST-2IP

11. | hereby certify that the informasion supplied with this liling does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
lirmited lkability company or the regeiver of trustee empowered to executs this report as required by Chapler 608, Florida Statutes.

ekl ATTEIFaTre. M%



