2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L.07000118714

1. Entity Name
COOKIE RUSH GAINESVILLELLC

FILED
Apr 24,2008 8:00

am

ecretary of State

04-24-2008 90009 021 ***138.75

Frincipal Place of Business

8922 NW 14TH LANE
GAINESVILLE, FL 32606

Mailing Address

PO BOX 358364

GAINESVILLE, FL 32635

AN OMD A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, elc.

04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
2 (-\\O S200 Not Applicable
K Count Zi Count -
® ountry ® ouriry 5. Certificate of Status Desired O $5.00 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NEWMAN, JODIE M
8922 NW 14TH LANE
GAINESVILLE, FL 326086

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. (| am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signatura, Iyped or printed name ol registered agent and urie il applicable.

(NOTE: Regisigred Agant signalyure required when reinstating)

DATE

" 'FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Y-

o,

K Make cllmck payabla to:, Wl
"+ Florida Departrnont of State

.“' .'a.,t._

. s

1

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TRE MGR 0 petete TNLE [ change  [J Addition
RAME NEWMAN, JODIE M NAME

STREET ADORESS | 8922 NW 14TH LANE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32606 CITY-§7-2IP

TME MGR O pelete TITLE [ Ghange [ Addition
RAME WUBBELL, ERIC NAME

STREET ADDRESS | 3455 NW 515T AVENUE STREET ADORESS

CITY-ST-2IP GAINESVILLE, FL 32605 CITY-57-2F

TITLE |- m—————— O Delete TILE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE [T Delete Tte [ Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-20P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST22Py ! CiTY-51-21P

TITLE O pelete TITLE O Change [ Addition
NAME . . L NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST- 2P

11, I'héreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity thal the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ece

AL 1A

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

Hiz U%’ 352-31S5-¥\4

Daytima Fhona #




