FILED

Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY + Secretary of State

ANNUAL REPORT 05-04-2007 90308 025 ****¢50.00
DOCUMENT # L06000121921 PEL
1. Entity Name
COBBLESTONE REALTY, L.L.C.
JuyluJaod

Principal Place of Business Mailing Address
1201 JUPITER PARK DRIVE 1207 JUPITER PARK DRIVE
UPITER, FL 33458 LPITER, FL 33458 .
R AR R e

Suite, Apt. &, ¢l Suite, Apt. 4, etc. 04352007 Chg-LLE CROE083 (12/06)

City & State City & State 4. FEl Numbaer, Apoiied For

. 20- 8133208 Not Applicable
w Country & Country 5. Certificate of Status Desisd [ Ei-g?qmﬁm'
8. Namae and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Hurne
CHARLES, DANA F ESQ. N
CrO DANA F. CHARLES, P.A. Siraet Address {P.O. Box Nurnbar is Not Acceptable)
2799 N.W. BOCA RATON BLVD., #113
BOCA RATON, FL 33431
City FL I Zip Gode

B. The above namad entity submits this statement for the purpose of changing its registered oflice of registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, lypad of (FvwBd nanme 00N Sl e it {NQTE: AaQitersc AQan Signatee 160U ad whir st sung) DATE

Filing Fee ia $50.00 Make check payable to

Duo by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [ Detete e O change [ addition
NAME RYAN, THOMAS F IAME
STREET ADORESS § 1201 JUPITER PARK DRIVE STREEF ADDRESS
uTe-SI-Tp JUPITER, FL 33458 ory-51-2P
TTLE MGR O deters THLE [ Change [ Aadition
NAME MCNIFF, MICHAEL P NAME
STREET ADORESS | 1201 JUPITER PARK DRIVE STREET ADORESS
CITY-51-2P JUFITER, FL 33458 CHTY-ST-2P
me 1 Deletn ME Ocehage [ Acdition
NAME MAME
STREET ACDRESS STREES ADDRESS
GTy-§1-2P Cany-51- 2P
TIRLE [, e O change [ acgition
NAME HAME
STREET ADORESS STREET AJDRESS
cy-§1-2¢ ory-51-2p
TTLE [ Delete THE Ichaage  [O) Additian
NAME NAME
STREET AGORESS STREET ADDRESS
oIy -$T- 29 CFY-5T-2P
WLE 7 Delete TMLE [ change (7] Addition
HAME NAME
STREET ADORESS STREET ADDFESS
my-§1-27 ITy-St-2p

11. | hereby cartity that the information supelied with this filing does not audlify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this raporn i true and accurate and that my signature shall have 1he same legal affect as if made under oath; thal | am a managing mambar or managar of the
limited fiability company or the raceiver or trustes smpowerad 10 8xecuta this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ({/ézﬁ_«_/

MMEMBMWMIWBMNMWMI. OR ALF REP TIVE Dase Duytime Prona ¢




