FILED
Mar 27,2008 8:00 am

L.~ @ 2/
2008 LIMITED LIABILITY COMPANY - Secretary of State
ANNUAL REPORT 02-12-2008 90065 026 ***138.75
DOCUMENT # L06000096509
. 1. Entity Namo *
-| .COBO JONES'SANTA MARIA, LLC . > < ..
Principal Place of Business Mailing Addrass 3 0 0 “ 2
1501 FLORIDA STREET .. 1501-FLORIDA STREET"
KEY WEST, FL 33040 KEY WEST, FL 33040 .
S RN IR RGO A R
Suita, Apt. ¥, etc, Suite, Apt. ¥, atc. 02072008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . ss_oo Additionat
5. Cenificeto of Status Desirad a Foo R )
- - —'8. Hams and Address of Curreitt Reglstered Agant 7. Naims and Address of New Registared Agent
Name
COBO, LUIS -
1501 FLORIDA STREET Sueet Address (P.0. Box Number is Not Acceptable)
KEY WEST, FL. 33040
City FL Lz.in Codo
8. The above named entity submits this statamant 1o the purpase of changing ils regi d oflice o d agant, or both, in tho State of Rarida, | am familiar with. and accept
the obkgations of regiart_e:'ad agenl,
SIGNATURE oL :
. Eyped or Drrad M OF segrilared agdn S 154 f apphcatie L L L e r—" DaTE
"7 FiLE NOWIIL FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $338.75 Florida Department of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Deiets e [JChange [ aadition
NAME COBO REAL ESTATE, LLC KAME
sTeet aooress | 1501 FLORIDA STREET STREET ADDRESS
amyish-ie.,. | KEY WEST. FL 33040 CirY-S1-2P
WRE. -¢ | MGRM 0 peise e tmnee  [J Adcition
RAME JONES, MARK NANE
STREET ADDRESS | 11 CYPRESS AVENUE STREET ADDRESS
cny-S1-0p KEY WEST. FL 33040 CITY-SF- 2P
- O oeen T ' O chae T3 Agcition
HAME MAME
STREET ADORESS STREET ADDHESS
Jongioe | oe-st. P - - - e
e (3 oetere me O g 0 Adition
NAKY NAME
STREEY ADDRESS STREET ADDHESS
Y- ST- 0P cay-si-op
e [T Oeete L e
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-7P iry-ST-21P
FRE [ etete e [} Changs 7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 2P cry-sraw
1. I haraby certily thet the information supplied with this filing does 1t qualify for 1he axemplions conteined in Chaptar 119, Florida Statutes. | burther cartily that the intormation
indicatad on this repor is true and accurate and that my signatwe shall hava tha same Isgal efiec) as it mada under ceth, that | am » manaping member of manager of the
limitad liaoiiy of the receiyer of | Io exacute this repoit as required by Chapior 608, Forida Statutes.
= 3Ay/08
SIGNATUR y
BIGMAL nompqubmaum OR AUT TaTve 7 Cuta Daytrmss Phove #




