FILED
- - 2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

‘;;'0’;(‘)‘0‘(‘);4':'5""“ ecretary of State
DOCUMENT #L 3 04-24-2006 90293 001 ***100.00

1. Entity Name

COBBLESTONE, LLC

Principal Place of Business Mailing Address
909 3RD ST. EAST 909 3RD ST. EAST 41,005937
PAL METTO, FL 34221 PALMETTO, FL 34221
s e IO 3 A
Fo8 RWIER A DUNESWRY @Zog RIUIERA DU LS 3%
Suile, Apt. #, etc. Usuite. Apt #. etc. 01112006  Chg-LLC CRZEQ83 (11/05)
ity & State City & Stale 4. FEl Numbet Applied For
Al meTT o FL pPalmeEire, FC 59-3603297 Nat Appicable
Z,% ,7[’,2 =] Czu;ﬁyg A~ é’p Lz ( COUE? < ﬂ\ S. Certificate of Status Desired [ Ei'ggqg"r:;‘b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rugistersd Agent

Name
HINES, JAMES P ESQ.
HINES NORMAN & ASSOCIATES, P.L. Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 336806

, City FL l Zip Code

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

V| SIGNATURE
N 8, tyDad Of Prriad Nme of regrstirod apan ana 1% 1 ADDACADW . (NOTE: Regrstinrnd AQBNL taQrius (s whon Fvesiatng) DATE
Filing Fee is 550.00 Make check payable to
Due by May 1, 2006 Florida Bepartment of State
9. N;ANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . i O elete TIME [T change ] Addition
NAME GILLIS, JOHN T NAME
STREET ADDAESS | 909 3RD ST. EAST STREET ADDRESS
C¥TY-ST-2P PALMETTO, FL 34221 Ciry-s1-28
LE MGR [ betete TME [ Change  [] Adaition
NAME GILLIS, PATRICIA A NAME
STREET ADORESS | 909 3RD ST. EAST STREET ADDRESS
Cciy -§7-29 PALMETTO, FL 34221 CiTY-S1- 29
TLE [ oetete TIRE [T Crange  [C] Accition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-Si-ap CRY-ST-P
e O petzte TRE [Icnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-SI-29 CITY-ST- 2P
HLE {1 petete TAE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CiTY-ST-29
TME [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-SF- 2P Y- ST-2P

11. 1 hereby certify that ihe information supplieg with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is A al curate and that my signatyre shalLhqve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary o) ?erétrp@ fn#yver ex

'F rﬁs)ﬂ Bs/eﬂired by Chapter 608, Florida Statutes.
A éD ‘[ [ <

0>

27{//3/06 DY)~ Gaz -2 B

TURE AND TYPED OR PRINTED HAME OF $IGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Cene Dayume: Phone #




