2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L99000006443

1. Entsly Name

COBBLESTONE, LLC

" FILED
Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business
909 3RD ST. EAST -

Mailing Address
909 3RD ST. EAST

PALMETTO FL 34221 PALMETTO FL 34221
T i I IIUJIIIUIIUII UMY
Suile, AL ¥, €lc, T Sulte, Apt # et B MOORE CR2E0E3 (11 !03}
City & State _ City & Stafe 4. FEl Number Apphed For
- , 59-3603297 Mot Apphcatie
Zip Courtry Zip ‘ Country 5. Certificate of Status Desied ] Ei’gg; L.:?:(;uana!
6. Mame and Address of Curreq; Registered Agent i 7. Name and Addrass of New Registered Agent i
Name
E}ﬁgg’ ’:‘iggﬁis ESA%SOCiATES P L Street Address (P.O. Box Number is Not ACCED‘{.HDEQ) —
315 SOUTH HYDE PARK AVENUE m———— ;
TAMPA FL 33606 AR
City FL Zig Coda

8. The sbove named entity submits this statament for the purpose of changing its registered office of registered agent, or both, n the State of Florida | am famifiar wiin, and accept
the cbiligations of registered agent,

S%GNﬁiUﬂE

n;\_b‘}‘E Pegsterod Agen! sgnalure requred whir (einsmiir‘g)

Sgnatre, YRed o prickad gamc_a_gi _sgqls_\eﬁ;aig;}n and e @ Bpp\k',a\;;. ; B
I FILE NOW!!! FEE IS §50.00
Make Check Payable to Fiorida Department of State
Due 8y May 1, 2004

. MANAGING MEMBERS/ MANAGERS | K — = ADDITIONS ] CHANGES -
TINE MGR T Delete TTLE [ change T3 Addition
NAME GILLIS, JOHN T HAME
STREEY ADDRESS 190G 3RD ST. EAST STREEY ADDAESS
CHy-51-2F PALMETTO FL 34221 N __ f tovsrap o
TE MGR CJ elele T [ change £ Additin
AN GILLIS, PATRICIA A NAE LOGoo0038247
STREEE ADDRESS {908 3RD ST. EAST STREET ACORESS 02/06/04-80131-008 50.00
OTe-S1-2P IPALMETTO FL 34221 o _ } omestze ‘ o
TIRE 7 peles e T Change [ Addilion
NAKE MAME
STRIET ATDRESS F STREET ADDRESS
CHTY-ST- 71P CITY-ST-2P ) -
e 1 Dalete MmE [T change [ Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-21P SITY-SE-2IP 7
TIRE 3 Delete TLE [ crange 3 Additon
NAME HAME
STREET AGDRESS STAEET ADDRESS
GiTY-§3- 2P B _f vt o
TTLE ] Delete LE [ change ] Addition
HAME NAME
STREET ADDRESS STREET AGDAESS
DITY. S5.71P . B CITY-ST-ZIP

11. | hereby certify that the inforrnation supphed wazh this filing does not quajzfy f{:r the examption stated in Seclion 119.07(3){i), Florida Statutes, | further certsfy that the mio.rmazton
indicated on this report is true and accurate and that my signaiure shall nave the same legat effect as f made under oath; that | am a managing member or manager of the
hmited llability company or the receiver or lrustee empowared 10 execute this report as required by Chapter 608, Florida. Stalutes.

SIGNATURE: QMQM PAadgeck .G s ‘%’/aq P — 722 22

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENYATIVE

Dayimg Phone &




