FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-13-2006 90029 002 ****50.00
JULIE ANNE COGGINS LLC
Principal Place of Business Mailing Address
508 CLOVERLEAF DRIVE 508 CLOVERLEAF DRIVE
LITHIA, FL 33547 LITHIA, FL 33547
Suite, Apt. ¥, etc. Suite, Apl. #, etc.
uile. Apt. . atc fle- APl #, etc 03092008  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
0’]\ (- % 8 OOA l, 8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $5.00 Additionat
Fee Required
8. Name and Address of Current Regl ed Agent 7. Name and Addreas of New Registered Agent
Name
COGGINS, JULIE A
508 CLOVERLEAF DRIVE Street Address (P.0Q. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. ({NOTE: Registerad Agent signatura raguired when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM [ pelese TLE [Jchenge [ Addition
NAME COGGINS, JULIE A NAME
STREET ADDRESS | 508 CLOVERLEAF DRIVE STREET ADDRESS
CrTy-S7-2P LITHIA, FL 33547 CITY-ST-2P
TILE [T Detete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
ThLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP cmy-§1-2F
e 7 Detete TME [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S7-DP
TRE ] Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-5T-2IP
THLE 07 Detete TIME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CITY-S%-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustea empowered 10 executa this report as requirad by Chapter 608, Florida Statutes.
s|GNATUREOib(4 910 (W H-< 0L §13 6S30/8 >
mn NAME OF SIGNING MAN lns\fl?en, MANAGER, CR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




