2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000086121

1. Entity Name
COBOS1510, LLC

Principal Place of Business

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

Mailing Address

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

FILED

Apr 14,2008 08:00 A
Secretary of State

AU AN

DO NOT WRITE IN THIS SPACE

04092008No Chg-1LC CR2E083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
o . $5.00 addional
5. Certificate of Status Desired | Fes Required

6. Nama and Address of Current Reglstored Agont

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH

SUITE 101-330

NAPLES, FL 34102

DO NOT WRITE B 1
INTHIS'SPACE . -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the: State of Flonda. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ysed o prntad name of regstensd agent and tta d Appicable.

_ (NOTE: Regreteved AQent s:gnature racured when ronstatng)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

el Ao
= e |

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BELL, KIM

STREET ADDRESS | 124 N. NOVA ROAD, SUITE 125
GiTY-S1-21P ORMOND BEACH, FL 32174

TE

NAME

STREET ADDRESS
CITy-ST-21P

TTE

NAME

STREET ADDRESS
CY-ST-0P

TTE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY.§7-2IF

TRE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11, | hereby cerity.
indicated on this report 1s true and accurate and that my signature shali have the same

74

timited hatulity company orm;iver of rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

that the information supplied with this filng does not quanfy for the exernFtions contained in Chapter 119, Florida Statutes. | further certify that the information
=]

gal effect as if made under cath; that | am a managing member or manager of the

S/4/0f 3Re2)2-R9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR Al THORIZED REPRESENTATIVE

Date Daytmes Phona #




