2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000006443 Apr 14,2008 08:00 A
1. Entily Name e
retary of State
COBBLESTONE, LLC Sec eta y 0
Princial Place of Business Mailing Address
908 RIVIERA DUNES WAY 908 RIVIERA DUNES WAY
LT
2. Pringipal Place of Busingss - No PO, 'Box # 3. Maling Address
Suileg, Apt #. ato, Suite, Apl. #, ete 15t MOORE CR2E083 (10/07)
City & Slae City & State 4. FE!{ Number Applied For
58-3603297 Not Applicatle
Zip Country ' Country 5. Certifcate of Staws Desired [ gi'ggqgf;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
mmgg'dégﬁiﬁ ESAOS.SOCIATES PL. Suest Addiess (PO, Boxr MNumbar s Not AcCepiaulc)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33608
City FL Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in the State ¢f Florida. | am famitiar with, and accept
the abigations of registeraed agant

SIGNATURE

Sagmaturd . lyped 2 pra'eg nan of 1 eeead AgocE 303 e 0 appiag INDTE R‘J-,‘Ium’l I B IO O e e Lnglaing) LATC
—
L ake Chéck Paya
8. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
TTLE MGR [ pelere TITLE [ cnange [ Addiion
NANE GILLIS, JOHUN T NAME .
STREETADDRESS |08 RIVIERA DUNES WAY STREET ADDRESS el '“‘-“-'3"":95q
arv-erm  |PALMETTO FL 34221 oITY-§7-20 nd.s ':"1 AMR-AN0ER-022 132 78
ITLE MGR O Delete TIiLE O change [T Addition
HAME GILLIS, PATRICIA A NAME
STREET ADDRESS {908 RIVIERA DUNES WAY STREET ADDRESS
CEY-ST-7P  [PALMETTO FL 34221 CITY-57-2iP
I [ pelete TITLE [JcChange [ Additinn
NAME NAME
ATREET ANAESS STREET AUDRESS
CITY-5T-7IP CITY-37-2IP
TTLE 1 Delete THiE [ Change [ Addticn
AL HAME
STAEET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE ] Delere TILE CJchange  [J Addition
1AL NAME
STREET ADDKESS STRECT AGDRESS
CiTY - §r-2ip CITY- ST- 2P
TME 1 Delte HLE [} Charge £ Adtsn
NEKE NAME
STREET ADDRESS STREET ADORESS
CITY-St- 2P ’ CITY-5T-2F

11. ! hereby certify (hat the information supplied witrs this filing doss not quabty for the exemiplions contained in Section 119, Flurida S1atutes. | furthar certily that the information
ingicared on Ihis report is tfrue and accurate and tha; my signalure shall have the same lagal eltect as it made under cath: that | am a managing member or manager of (he
imiled lability company or the receiver or rusieg ‘impowma ] 10 execute Ihis report as required by Chapter 808, Flurida Statutes

P,q:rﬁin'_:n- G.LCrs
SIGNATURE: . Atz 4/%/08 G- T22-22/

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




