2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

Y ecretary of State

DOCUMENT # L07000090432
4. Entity Name

COX FAMILY MANAGEMENT, LLC

04-28-2008 90030 041 ***138.75

Mailing Address
138 SANTIAGO DRIVE

Principal Place ol Busimess

138 SANTIAGO DRIVE

GPITER, FL 33458 US JUPITER, FL 33458 US B nn 2 9 4 0 1 :
RS oS S WA LA EAEA VTR
Suite, Apt. #, etc. Suite, Api. #, elc. 04227008 Chg-LLC CR2E083 (12/06)
City & S1ate Cily & State 4. FEI Number Applied For
26-0846249 Nol Applicable
Zie Country Zip Country 5. Cenificate of Siatus Desired O si'gg“ﬁ?:;ﬁ“m'

B.~Name and Address of Current Registered Agent

7. Name and Address of New R Agent—— —-

——

Name

SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING

Streer Address (P.C. Box Number is Not Acceptable)

SUITE 102
PALM BEACH GARDENS, FL 33410

City

FL l Zip Code

8. The abova named entity submits Ihis slatemant for the purpose of changing its registered
the obtigalions of regisiered agent.

ollice or registered agent, or balh, in the State of Florida. | am familiar with, and accepl

TSIGNATURE

Signature, typed o plnied name ol (egisiened agent and hile i apphgable. (NQTE Regigierect A

genl Sigralure feguired when rensizing)

FILE NOW!! FEE IS $138.75
v Aftet May 1, 2008 Fee will be §538.75

0 MANAGING MEMBERS!MANAGERS 10. ADDITIONSICHANGES
TLE MRG 3 selete g [ change T Adeition
NAME COX, ERNEST A Il NAME
STREET ADDRESS | 138 SANTIAGO DRIVE SIREET ADDRLSS
CIry- St 2P JUPITER, FL 33458 City-51-21P
TIE MGR {7 Detete e [JChange  [C] Aduition
NAME COX, MARIA Z MAME
STREET ADDRESS | 138 SANTIAGO DRIVE STREET ADDRESS
CIry- stz JUPITER, FL 33458 CiTY-S1- 2P
e [ pelete e [J Change [ Addition
NAME NAME _— -
SIREET ADDRESS STREET ADDRESS
Liry-S1-721P CI¥v-51-2IF
TNE O petete HILE []Change [} Addition
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CIY-51-2IP CITY-ST- 200
M 7 oetere 1AL [J Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
Gr-sraoe | CITY-ST-21P
e ¢ 1 Delete TTLE CJchange [ Addition
NAME nast -7 : .
STREET ADDRESS |~ STREET ADDRLSS - - T
OY-ST-2tP CIrY-SI-2IP
11. | hereby certily thal the information supplied wilh this filing does nat qualily for the exernptions comained in Chapler 119, Florida Statules. | further cerlily that the information

indicated on this repor! is true and accurate and Lhat my signature shall have lhe same legal etlect as il made under gath; that | am & managing member or manager of tha
limited Kabiity company or the receiver of truslee empowered 1o exacule (his repoit as requited by Chapler 808, Florida Statutes.,

A .oau:::, MARNGER.

-SIGNATURE: -

H2slow  Sg1-2rs2

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

Oae Daywme Phone 4




