P

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

*

FILED

Mar 27,2008 8:00 am

*  Secretary of State

02-12-2008 90065 025 ***138.75

DOCUMENT #L06000122883

.. Entity Name

COBO TALLAHASSEE LLC

Principal Place of Businoss Mailing Address
1501 FLORIDA STREET

KEY WEST, FL 33040 KEY WEST, FL 33040

1501 FLORIDA STREET -

1002858

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

IR AT A

Sutte, Apt. ¥, eic. Suiia, Apt. #, aic.

COBO, LUIS E

1501 FLORIDA STREET

KEY WEST, FL,_33040
R

H

02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appad For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country ‘ ) $5.00 additionat
) 5. Centilicata of Status Desied - [J  Fon Required
- 8.- Name and Address of Current Regl #d Agent 7. Name and Addrass of Now Registared Agent
Name

Strast Address (P.O. Box Numbar is Not Acceptabla}

Ciy

FL I Zip Coda

8. The above namad enlity submits this statement lor the purposa of changing its
the cbligations of.registored ageni.

d office or regs

d agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

o Prniad rame of reisinesd sgant ang e ¥ HpPAG SOl

{NOTE: Rogixteed Agent tongtry reqursd whan rpusging]

DATE

FILE Nomn FEE I8 $138.75 .
Aﬂor May 1, 2008 Fos will ba 5538.75

et

Maks check payable to
Florida Departmant of State

s "

MANAGING MEMBERS { MANAGERS ADDITIONS/CHANGES

TinE MGR™" ) Deloe OCrenge [ Additin
HAME COBO REALT ESTATE. LLC
e AooPeEss § 1501 FLORIDA STREET STREET AQDRESS
ome-si-wr | KEY WEST, FL 33040 cay-s1-zp
TIME [ Delets Ochange [ Axcition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P ant-si-ap
mE €] petwts Olorage (O Axition
NAME
STREET ADORESS STREET ADORESS

-Ciry-ST-28 w— - - STY-81-2F -~ —- . m———— - NN
L D Deime O Ctangs (7 Additien
HAMC
smfﬂ‘ms STREET ADDRESS
GresT-n@ CTY.ST- 0P
it 3 Detet Ocange [ Addition
NAME
STREET ADDRESS STREET ADORESS
urY-ST- 7P [ B .1
e [ oewe O Crange [ Addiion
NAME .
STREET ADDRESS SIREEY ADORESS
CIFY-S1-2P CITY-5T1-21P

ingicated on inis report is true and accurate
Emitaa kability comparty or the receiver or

SIGNATURE:
HONA

11. 1 hereby certity that the information supplied with this liing doas nol quahly for the exemptions contained in Chapter 119, Florida Statutes. | turiher certify that the anrunnahon
sarme logal offact as f made undar oath: thal | am & managing member or manager of
raport as required by

Chapler GOB, Florida Stetutes.

2/ ka/og

TUAE AND TYPED OR mmyuu- T

Danytimd Pricre #

TATIVE / Dal




