FILED
2008 LIMITED LIABILITY COMPANY Aug 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000107873
1. Encity Name 08-28-2008 90039 013 ***143.75
COBY'S TRADING COMPANY, LLC
Frincipal Place of Business Mailing Address
2140 SUNNYDALE BLVD, 2140 SUNNYDALE BLVD, wuuI715
CLEARWATER, FL 33765 CLEARWATER, FL 33765

T T T GG ARADCAE N
é Ef rou fu?e:eo-QQT a_NE_

Suite, Apt. #, etc. Suite, Apt. #, etc. 08242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEi Number Appilied For
a’ c LADG\, e" FQ Not Applicable

ZI?B? é / ﬁ?,r\ﬁ { l as Zp Country 5. Certificate of Status Desired K ?esa.ggqur:dmonai

6. Name and Address of Current Registerad Agent . 7. Namo and Address of New Registered Agent

MCCONELL, COBY S el N Conne
Strest Addr, Bo: mber is Noi Acceptable)
?::.E%%%%%ﬁi Cares f—ﬁ F R G EY) o+

City e{eo\( L&’)Q‘—(—Pf FL ZipCod?_S%(

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

SIGNATURE
Sigratuse. Iyped of printed name of regisiarea agAnt and tite if 2pplicebis. {NOTE: Registetec Agent signature r8guirgq whan reinsiating} DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 807.183(2)(b), F.S., the limited Make check payabie to
— Bue by September 12, 2008 — —liability.company did nct receive the prior notice, B Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
Tme .- . MGRM 3 Delete TITLE zChange [ Agdition
hnag £ MCCONELL, COBY § NAME eoo
SFAEET ADDRESS | 2140 SUNNYDALE BLVD. STREET ADDRESS 28’ 3‘-/ / re UU &) C,
erv-s2p | CLEARWATER, FL 33765 av-stze | ) earue, 4 ey ~C 3347
TILE O petete TITLE [dcChange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP Cy-S1-2IP
TTLE O Delete L [ Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TmE D peiere T [ crange [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 cute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: £~ 2% &5~ - HP-2

O

/
SIGNATURE AND TYPED W ¢ S'WG MEMBER, MANAGER_ OR AUTHORIZED REPRESENTATIVE Daytime Phone #
/ | S—

&



