2008 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FiLEy

- " SECRf;TiR% r5 -
DOGUMENT # L07000014243 BIVISIGN of ) 0L S1e
1. Entity Name mOE TATH ONs

COOKIE'S CONVENIENCE STORE LLC

O8FEB27 apyy: o

Maiking Address

P.0. BOX 899
MOORE HAVEN, FL 33471 US

Principal Place of Businass

1019 LEE STREET
MOORE HAVEN, FL 33471 US

AR

2. Principal Place of Business - No P.Q. Box # 3. Maiiing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite. Apt.#. etc Suite. Apt. #, etc 01182008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4 Nu Applied For
Y - 7 25 Not Applicatle
Zi i .
® Country .le Country 5. Centificate of Status Desirad O $5'°0 A.dd'm"a'
. Fe2 Required
€. Name and Addrass of Current Regt d Agent 7. Name and Address of New Registered Agent
: Name ’

MCPHERSON, ROBERT L JR.
428 TOBIAS AVENUE
MOQORE HAVEN, FL 33471

Street Address (P.Q. Box Number is Not Acceptable)

Zip Coda

o FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE"

Signature, typed or pnnted nams af r

agent and atle 4 (NOTE: Registered Agent signanure required when rewstating) DATE

. Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES .

TMLE MGRM ' 1 Delete TITLE [1Change [ Acdition

NAME MCPHERSON, ROBERT L JR. : NAME

STREET ADDRESS | 428 TOBIAS AVENUE STREET ADDRESS

CITY-ST-2P MOORE HAVEN, FL 33471 CITY-S1-21P

TME O elete TITLE [JChangs [ Acdition

:::EEET ADDRESS :::Ei] ADORESS - S0 D 1 SD AL T
02/28/08~-01033--014  ##193. 75

CITY-ST-TIP CTY-ST-2P

THLE [ Delets TMLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - T CITY-ST-2P -

TILE 1 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - Gty -81-21P

THLE : [ Detete ME {1 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CiY-S1-2P

TME 1 pelete TE [1Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS \1 2 g 0

CITY-S5T-2P CITY-ST-2IP E

11. | heraby certify that the informaligegupplied with this fiing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true curate and that my sigpgture shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
limited liatility company ar thefecefrer gor trusiee empo o execute this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE:®

e - )//s/df

£03. 675837

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phare #




