2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, %008 Apr 23, 2008 8:00 am

DOCUMENT # L07000012862 ecretary of State
1. Entity Name
04-23-2008 90119 036 ***138.75
COBBLESTONE V, LLC
Principat Piace of Businass Wailing Address
908 RIVIERA DUNES WAY 908 RIVIERA DUNES WAY
e e Hll\"“l”ll”‘ ‘“H ||m ||m Ilm Ilm i’“ NIIH'H' |m| “lll‘ m !III
2. Principai Place of Business - Mo P.O. Box # 3. Maibng Address
Suite, Apl. #. elo, Subte, At #, elg. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
26 — g gé 7{ gé. Not Appilicatle
i Conntry “v Gourury 5. Carlificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINES,.JAMES P

315 S. HYDE PARK AVENUE Street Aadress (PO, Bax Nurmber s Not Accepiad's) -

TAMPA FL 33606

Cily FL Zip Code

8. The sbove named entity sul)f'rnlls-tgis staternent for the purpose of changing its regeslered office or registered agent. or both, inthe State of Florvida. | am familiar with, and accept
he obiigations of regisiered agenl.

SIGMATURE ~ <
Signalins, ped of DrNECEATE OF 1 SI6HIT BOBRT 370 Flit i 900k s DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
s M &R —+ 1 Delete TILE [l crange [ Acdition
HAME & Lta s ,\]"'H‘N'D C . NAME
SHETADESS | Fo g FIVIERA u B W -'4-7‘ STREE1 AGDRESS
CIrY-Si- 2p Palm e Tre, FL Z2¢2ag CITY-57-2P
HIE S T 1 Delete HILE O change [ Acdition
HARE G LS, Pt A, NAME
srEtaomeess | FO g IV IELR Do WA )‘-’ STREET ALDRESS
ovstw | PaAlemeTre FL 2=, CIrY-51-28
HILE ' [ Delete HELL O change 3 Addition
NAME NAME
ST8EET ADDIESS STREET ALDRESS
CITY- 5T 2P CITY- 35-2P
TIILE [3 Delste TITLE [ Change [ Addition
HARE NAME
SIREET ADDAESS STREET SCORESS
[ATY-§T-2P CITY-50-2p
TITLE [ peete TTLE 1change [ Addition
HAME NAME
STAEET ADDHLSS STHECT ADDRESS
CITy-37-21F CITY-57-71P
THILE [ oelete TITLE O Change [ Addition
HARE NAME
STHEST £DORESS STREET ABDRESS
CiTy-S1-21P CITY-57- 2

11. 1 hereby certily that the infurmation supplied with this filing doeas not qualify for the sxemiplions contained in Section 118, Florida Stalutes. | urther certily that the information
indicated on his report is bue and accurale and that iy signature shall have the same legal etiect as if made under oath: that | am a managing memier or manager of the
iimiled liability company or the receiver Or rusles emp%_fee tyaxacute this repont as required by Chapter 808, Florida Slaivtes.

P/;;Tr.zf (A= 5 . L_\L_I_S )
SIGNATURE: e L7 oo = S)qlog  AYr-72a_zzb

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Lain Lraptira Piane; &




