FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

L
P SWCNE,’,“E"ENT #106000047124 S~ 05-04-2007 90307 042 ****50.00
CHESTER J. COOCEN, LLC
Principal Place of Business Mailing Address B
224 DILLON CIRCLE 2238 WINTER WOODS BLVD. , - 60048459
ORLANDO, FL 32807 S WINTER PARK, FL 32792 US .
R e WD G AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 05012007 Chg-LLC CRR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied Far
- 4/82 SleSH Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O Eg'gg“‘:?:dmna'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOCEN, CHESTER J
224 DILLON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
1ihe obligations of registered agent.

SIGNATURE

. Sgn;ww. ypod o printad nama of registerad agen and tits Il applicable. {NOTE: Reglsiarad Agent signaiure requirad whan reinstating) - : DATE

‘ *" "Filing Fee Is $50.00 Make check payable to

*» * Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TALE MGR O pelete TILE [ change [ Addition
NAME COOCEN, CHESTER J NAME
STREET ADDRESS | 224 DILLON CR. STREET ADDRESS
CIry-§1-21P ORLANDOQ, FL 32807 CIry-s1-2ip
1161 O pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Ciry-s1-21F CITY-ST-2P
TITLE O Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-8T- 2P CITY-ST-21P
TiTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [T Deiete ut3 [ change [ Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-S7-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2P ] CITY.S3-2IP

11. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am @ managing member or manager of the
limited liability company Of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( j Ca""‘\r/ﬂ&ﬁ‘@/ J._lpoten 5/[07 H407-860-3228

SIGNATUR msn OR PRINTED mé{jﬁmms MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phone #




