. FILED
2008 LIMITED LIABILITY COMPANY 8 Sgp 02,2008 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT #L07000097514 08-06-2008 90030 005 ***138.75
1. Entity Name
COGGIN ENTERPRISES, LLC
Principal Place of Business Mailing Adckess -
9191 RG SKINNER PARKWAY 9191 RG SKINNER PARKWAY d U U 1 1 1 ﬂ 4
SUITE 104 SUITE 104
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T OO LA RO

Suite. Apt. #. stc. Suite, Apt. ¥, otC. 08012008 Chg-LLE CR2ED83 (12/06)

City & Sime City & Stata 4. FEI Appliad For

ﬁ@ - ‘ l?fé%dﬁcl Not Agplicabls
Zp Country Zp Country 5. Certiicaie of Status Desiied [ gig‘?qmm'
8. Name and Addrass of Current Registerod Agenl 7. Name and Address of New Registared Apent
. _— Name _
COGGIN, LYNNE
9191 RG SKINNER PARKWAY Stras1 Address (P.0. Box Number is Not Acceptabie)
SWHTE 104
JACKSONVILLE, FL 32256
. City FL I Zip Code

8. The above named entity submits this siatemant for the purpose of chanQing its registared otfica or registerec agent. or both, in the State of Florida. | em famifiar with, and accept
the abligations of registered agent.

SIGNATURE .
[ . DO O prirmmd na e of fegisienea sgeny ana oo # xpplcpbie. (NOTE Regresd AQent SiGnair e (acqumer when rencemg) DATE

FILE NOWIIl FEE IS $138.75 In accardanca with a. 607.193{2)b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did rot recaive the prior notice, Fiorida Department of State
3. MANAGING MEMBERS/MANAGERS . 0. . : ADDITIONS / GHANGES .
e MGRM 3 Detere ) ome O crene T Addition
NAME COGGIN, LYNNE MAKE
STREET ADDRESS | B181 RG SKINNER PARKWAY #104 STREET ADDRESS
CIy-S1- 2P JACKSONVILLE, FL 32256 CiTy- §1- AP
e MGRM O pelets e D cmnge [ Addition
HAME COGGIN, BOB RAME
STREET ADOFESS | 8191 RG SKINNER PARKWAY #104 STREET ADDRESS
CITY-51.DP JACKSONVILLE, FL 32256 cav.51- 0
nLE O beiete TILE O Crenge {3 Addition
NAME WANE
SIREET ADORESS STREET ADORESS
cry-5T-oF cry-s1-0F
me £ ekt me ' - o i ' Dchange™ [JAccsion
MANE NAVE
STREET ADORESS STHEET ADDRESS
Cmy-S1- 5P CITY.ST- 10
TIE [ derete e [ Crange [ Addision
e WNE
STREET ADORESS STREE? ADORESS
cy-S1-B° y-51-2P
HRE 0 e me O crasgr  [J Axdition
NAME HAME
STREET AUORESS STREFT ADDRESS
CY-51-2P oTY-5i-0P

11. | hefeby certity that the information sugplied with Ihis filing doas not quilify for the exemptions contained in Chapter 119, Florida Statutes. { furtner certify tha! the information

indicated on this report is true and 2ccurale ana that my signature shall have the same legal efiect as if rmada under path, that | am a managing mewmber or manager of the
limited lability comparny o the receiver or trustes empawered Lo execite this repon as required by Chapter 608, Florida S&alules_.

SIGNATU&%W L M.Cpoain Q‘Em 8 qm’i%




