FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 08:00 A

ANNUAL REPORT v T

Secretary of State

DOCUMENT # L05000120041
1. Entity Nama .
8. COX PROPERTIES,LLC
Principal Place ol Business Mailing Addrass
1503 LIPSCOMB RD. PO BOX 1342
WILSON, NC 27893 WILSON, NC 27894
. ' E ’ 01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =ux FopeaFa
. _ NOT APPLICABLE Not Applicable
5. Ceruficate of Status Desired O ?i.gg“ﬁ?:‘;tional

6. Name and Addrass of Current Registered Ageant

NOLAN, JOSEPH J T i ey AT WRITE .
1674 WILLIAMSBURG SQUARE R D)ONOT WRITE .-
LAKELAND, FL 33803 UV NTHIS SPACE -

L
! il

8. The above named enbity submits this statement for tha purposa of changing its registered office or ragistered agent, or both. in the State of Florida. | am famitiar with. and accept
tha obiligatons of registered agent,

L

SIGNATURE

...~ Signature, typed or printad name of <egisterad agent and litls it apphcatie (NOTE Registéred AQent siQnalure requirad when reinstaing) DATE

Y]

" " “Filing Fee Is $50.00
Due by May 1, 2007

9. T MANAGING MEMBERS/MANAGERS

Tine MGRM ; S
NAME COX, SHANE - : : LOana0To2302 -
STREET ADDRESS | PO BOX 1342 . Co D 200730090020 50,00
ory-5i-2¢ | WILSON, NG 27894 . o

TIE

HAME

STREET ADDRESS
CITy-8T-2P

TITLE . o - ' .
HAME P g

s ' DO NOTWRITE

NAME
STREET ADDRESS C IR
oTY-STIP | - N e

e ' e
NAME . ; ' ) R '
STREE! ADDRESS S co g .
CITY-8T-2P |- = Tt ) . ) ] ] '

e .
NAME proc et ’ . R
STREET ADDRESS |#7°"" " " 47 7 ' s
Or-sT-ze. o | e S

11: | hereby cériify that tha information suppled with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this raporl is true ana accurate and thal my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __S }\a/u Cony Shane Cox 4.0 -0l 252-255-44yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNILG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Dayteme Prong #




