2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000093233
1. Entily Name “ FILED )
COOKIE, LLC Jun 16, 2008 08:00 AM
— — : Secretary of State
Brincipal Place of Business Mailing Addrass
10360 PRESTWICK ROAD 10360 PRESTWICK ROAD
C Crmmm Hll”l“ |H ||m |m| “m ||’” ||W||”| mll l[”l I'III I”“ “lm u“m
2. Pnncipal Place of Business - Mo P.O. Box # 3. Mailrg Address
Suiie, Apt. #, elc. Suite, Apt #, ete. 1st MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numper Appliad For
20-3516346 Not Applicasle
2r Country Zip Gourary 5. Cerliicate of Status Desired ?ese'gg L‘::’:‘;"o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
?g%%’tlﬁ-m’ &ﬁmAS%RDE!EATMOND' P.L. Stoeel Address (P.0O. Brax Number is Not Acceoanle)
SUITE 2110
JACKSONVILLE FL 32202
Cily FL Zyp Code

8. The above named enbity subrmis this stalemant for Ihe purpose of changing its registered office or regrstered agent. or poth. in the State of Flonde. | am familiar with, and accept
the obigatiors of registered agenl

SIGNATURE
SN AR D B NI AT G g B e Aainl 9 e il kg DATE
&l
Make Check Payable to Florlda Depanment of Stat' :
9, MANAGING MEMBEHS.’MANAGEH&; 10. ADDITIONS / CHANGLS
e MGR [ Devete T . LInnnngsa1 2: [ Change  [] Addion
NAKE MUELLER, GECRGE L KAME - . IR k= Ny
_ s _.I—FI.—I.. .
STREET ADDRESS [ 10360 PRESTWICK ROAD STREET AGGRESS 05/ 16/T8-E0003-003 543, 75
CHY-S1- 2P |BOYNTON BEACH FL 33438 fre-Si-20
e O petete ik O change  [C] Additon
NAME KAME
STAEET AINAESS STREET ALGRFS3
OITY-§1- 2P CIiY-5i-IP
TILE {1 Delete Nk [GChange  [J Addaen
NAME LAME
SIREE] ADDALSS STRLE ) ALDFESS
CITY-8T-2IP CIFY.- 55-2P
TITLE ) Delete TIFLE [CJ Change  [J Addcn
HAKT HAME
SIREET ADDRESS . STREET ELOFESS
CITY-§7-2P CIFY-5i-2P
TTLE 3 Delete TI3LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
Cny-s1-2 CRY-57-24iF
TTE [ petow ik Cchange  [T] Addition
HAME NAVE
STAEET ADDAESS STREET ALDRESS
CITY-ST 2P CITY-57-2F

11, | hereby certly that the nformation supplied with this filing does nut quatity for the exemptions contaned in Section 119, Ficrida Statutes | furthsr ertily that the olarmanon
indicatad on (his report is Tree and accurale and that my signalure shall have the sarme Isgal ettest as it niade untder oath: that | am a inanaging tremben or ranager of the
heriledd Labliny C(vnmny or the receiver or ustes empuweared to execude this repcrt as required by Chapter 808, Flonda Slalutes.

-0 .
SIGNATURE: Y 56136290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGfEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Lt Loyl raPrea c 4




