FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000120923 04-11-2007 90152 013 ****50.00
1. Entity Name
LAW OFFICES OF JAY F. COOK, P.L.
Principal Place of Business Mailing Address
1415 PANTHER LANE 1415 PANTHER LANE 80034788
NAPLES, FL 34109 NAPLES, FL 34109
B B R R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nymber Applied For
5 - l l I (P | :—7 ‘ Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O Eeigeoq l';dr:‘;“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Add of Mew Registared Agent — -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coge

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signatwre, typad or printed name of registered agent and title f applicadle. {NOTE: Ragistered Agant Sighalyre raguired whan rainsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O elete e Clcmnge [ Addition
NAME COOK, JAY F NAME
STREET ADDRESS | 6825 GRENADIER BLVD., #2104 STREET ADDAESS
CITY-ST-21P NAPLES, FL 34108 CITY-ST- 21
TITLE [ Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-TIP CITY-ST-2P
TITLE O Defete TITLE O change [ Adaition
NAME PR S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21p
TILE 3 Delete e [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ oelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-ST-ZIP
TITLE [ etete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P

11. ! hereby certify that the information supplied with this filing does not qualify for 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 efect as if made under oath; that | am a managing member or manager of the
limited lrability companyor the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: by F. Lood|rv €. cook, Nuager 4,0/3 ?/”7 237-59(-0L48¢

RE AWD I’VPEEOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESI;&AINE Daytime Phone 4




