2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000122885

1. Lrtily Naime

COBBLESTONE IV, LLC

Apr 14,2008 08:00 Al
Secretary of State |

Principal Prace of Busingss

908 RIVIERA DUNES WAY
PALMETTO FL 34221

Maing Addrass
808 RIVIERA DUNES WAY

2. Prncipa Fiace of Business - Mo PO Box # 3. Maling Address
Suits, Apt. #. sta. Suite, Apt #, elc 1st MOORE CR2E083 {10/07)
Cily & Slate City & Staie 4. FEI Number Apglied Fol
20-8229916 Not Applicable
70 ; - ¥ H .
Zin Country o Cournry 5. Carticals of Sialus Desired O ?{g.gng?;dmonak

B. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

™ "HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA FL 33606

Name

Street Address (P.O. Bax Numbser is Not Accepian!e)

City FL Zp Code

8. The above named entity submits this statemant for the purpnse of changing its registered office or registered agent, or path, i the State of Flands | am familiar with. and accept

the obigatiors of registerad agenl

SIGNATURE
Sagnadiri: yped o onarea name of (g e a0l 8 3 e J og pisanle (NOTE Rsyctarec Agert 5 0 1alee igared ahon rnsating) GATE
9. MANAGING MEMBERS.’MANAGERE: ADDITIONS /CHANGES
THTLE MGR 3 Delate TITLE T |l_]|“15‘ll‘|'*“?'_ 474 O change [ Adaition
HavE GILLIS, JOHN T NAME 0424 AR -A00 7001 128,75
STAEET ADORESS |908 RIVERIA DUNES WAY STREET ALDRESS 15 Pt Bt iUt -
CITY-ST-2Ip PALMETTO FL 34221 CITY-ST-2P
TILE MGR 1 Detete TITiE [ Change [ Acdition
]
NAKE GILLIS, PATRICIA NAME !
STREET ADORESS 1908 PATRICIA DUNES WAY STREET ABERESS
CITY-§T-21P PALMETTO FL 34221 CITY-57-7F
HLE O pelete |01 [ change [ Aadition
NAME HAME
STREET ANDAESS STREET AGORESS
CIY-51-21P Ciy- S5 00
T [ Datgte THTLE [ Change ] Addition
NaML NAME
SIAEE] ADDHESS STHEE! ACDRESS
CITY-S7-7P CITY-§7-2P
TIILE 2] Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2P
ILE 1 peinte E [T Change ] Acditon
HAME NAME
STREET ADDAESS STREET 4LDRESS
CIrY - ST-2iP CITY-57- 2
1. | heraby certify that the miormation supplied witn this filing does not quality tor the sxemptions contained in Section 119, Flerida Statutes 1 further cartify that the information

ingicaled on this repeit is true angd accurate and thar my signature shall have the same legal erfect as it made under oarh that | am a managing member 0r manager of the
limiled habliy Ctmr)aﬁc‘r the recever or rusiee empgwered (o emcul@ this report as required by Chapter 698, Florida Slalulss.

é‘(ﬁ( (C i Cz,s
SIGNATURE: M «Q

s

: M‘i Y/7/05 DYl~P22- 220 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATNVE o Gayliu P




