2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) i Apr 19, 2007 8:00 am

CUMI L99000006443
DOCUMENT # L99000008 ecretary of State
1. Enlity Name
04-19-2007 90030 003 ****50.00
COBBLESTONE, LLC
Principal Placo of Business Mailing Address
908 RIVIERA DUNES WAY 908 RIVIERA DUNES WAY
e e Hll“l“l‘l ’l”l mN ||m “N “’“ ||\l| ml |““ M“ I‘“I m“l ”] ‘“}
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suite, Apl. #, oic. Suite, Apt. 4, cle 15t MOORE CR2E083 (10/06)
Cily & Stale City & State 4, FEI Numbar Applied For
59-3603297 Not Appiicable
ap Country Zp Country 5. Corbficale of Status Desired O $500 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

ﬂ:mgg,dggﬁi£§S§SOC|ATEs P.L Streel Address (P.0. Box Number is Not Acceplable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registored agent, or both, in the Slate of Florida. | am familiar wilh, and accepl
lhe obligations of registered agent.

HGNATURE _
. ) Signalure, iyped of ptrded name of rerpsieted agent 3 wile d anploatle. {NOTE Fegsiered Agenl sgnalute required whes ransiatng) DAIF
FILE NOW!Il! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
1t MGR (7 Delele T [X'Change (] Adition
N GILLIS, JOHN T N q02 RIVIERKW DunNes way
SIRETADDRISS | 909 3RD ST. EAST STREE | ADDRLSS
ciy sI-ap PALMETTO FL 34221 CirY s1ap PA/L—/’L =TT X r: L Byzz= {
it MGR O pelete T 2{ Change [ Addilion
NAMI. GILLIS, PATRICIA A NAME = o LUA
SIRFET ADDRESS | 90Q 3RD ST. EAST SIRHE T ADPIUSS 5209 Riuvt Er A Duti= \f
G STIP | PALMETTO FL 34221 ) . CIN- 51 7P ﬁ') Al-m ETTS v, Ft. 2yg=z=2f
T [ pelete TIIE O change ] Addition
NAM NARe
STHIL | ADDRESS STIRHE TADILSS
iy 7 21P CIY $1 /AP
1E ] Deteta Tins [ change  [J Additien
NAME NAMI
SIEY 1 ADDRESS SIREL | ADDIESS
CIY §1 7P ciy s1 ap
i 0 peleie s [ change  [J] Addition
NAME NAMI
I F T ADDRFSS SIREL T ADDR S8
CHY SI-2p ClY 514p
it 3 Delete mu J Change ] Addition
NAML NAMIL
SIREET ADDRESS STREC ADDRE SS
CIY-ST- 7P LIy §1 AP

11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemplions cenlained in Section 119, Florida Slalutes. | furlher certify that the information
indicated an this report i$ rue and accurale and thal my signature shall have the same logal effect as if made under oath; that t am a managing member or manager of the
mited liability company or the receiver or lrustee ampowered 10 execule this report as required by Chapler 608, Florida Statutes.

513630~

SIGNATURE: @MQ CPatRicia A, G lles  Ho)og 2 E0 O

SIGNATURE AND TV;ED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANA&EH. OR AUTHORIZED REPRESENTATIVE Late Danvterie Pricre #




