FILED

Feb 12, 2007 8:00 am
2007 LIMI"\I‘ERULAI:BF:IE.LTJRSI:_OMPANY Secretary of State

02-12-2007 90486 001 ***100.00

DOCUMENT # L29000002525

1. Entity Name

COBBCORP, L.L.C.

; " JUUYU%IL

Principal Place of Businass Mailing Address

800 LAUREL DAK DR 800 LAUREL OAK DR

STE 210 STE 210

—— - INEAERR A LA
01312007 No Chg-LLC CR2EQ83 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3574455 Not Applicable

5. Certificate of Status Desired O gi'geoqafégti""a'

6. Name and Address of Current Registered Agent

600 LAUGEL DAK DR 210 DO NOT WRITE
NAPLES, FL 34108 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared ollica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered apent and ttle it appicabhe INOTE Registered Agen signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COBB, BRIAN

STREET ADDRESS | 800 LAUREL OAK DR 210
CITY-§T-2P NAPLES, FL 34108

TITLE T

NAME KUSZLYK, JEANETTE
SIREET ADDRESS | 800 LAUREL QAK DR 210
CITY -ST-2IP NAPLES, FL 34108

TITLE 5
NAME COBB, DENISE

STREET ADORESS 800 LAUREL OAK DR 210
CITY-5T-2IP NAPLES, FL 34108 Do N OT WR'TE

I v IN THIS SPACE

NAME LECLAIR, DENIS
STREET ADDRESS | 800 LAUREL OAK DR 210
CITY - 57-21F NAPLES, FL. 34108

HILE

NAME

STREET ADDRESS
CITY-ST-21F

TILE

NAME

STREET ADDRESS
CIry-§7-21P

11. | heraby certily that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered Ip executs his reporl as required by Chapter 608, Florida Statutes.

‘SIGNATURE: ) 3. £ % AILeT] e~ T VAV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




