2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L29000008060

1. Entity Name

COCINERQ, LLC

Principal Place of Business

8120 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211

Mailing Address

8120 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211

2. Principal Place of Business

"3 Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

‘Jan 31, 2005 08:00 AM

Secretary of State

I

Il

IR

18t MOORE CH2E083 (10/04)
City & State - City & State 4. FEI Mumber Apoliad For
o 59'3620087 Not Appllr.‘:-t
Ze Courmy 2 Country 8. Certificate of Status Desired O $5.00 Additional
Fee FE}ylred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame :

" WILLIAM E. DOYLE, P.A.
2002 SOUTHSIDE BVLD. SUITE 201
JACKSONVILLE FL 32211

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ ’ Zip Code

8, The above named entity submits this statement for the purpése:)fzﬁénging its registered office or registered agent, or both, in the State of Florida. | am tamiliar ivsth. and accei

the obligations of registered agent,

SIGNATURE .
Signalute, typad of printed name of registered agent and itk d_ap_p_!ncebf_e_ B (NOTE Roegistered Agent signature ragurad when remstaling) CATE _
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By htay 1, 2005
. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES _
HILE MGRM 7 pesete i1 _ [7 Change [ Adiiiti
KA BOULIER, DAVID L HANIE - MOmNNea ves4
STREE] ADDAESS [ 11136 LANDS END LANE SIREET ADOAL 35 U201 A15~B0064-005 50,00
ory-SE-IP | JACKSONVILLE FL 32225 CITY-ST- 2P
T MEM [T Dolate L [d change T3 Adst
NAME MCGUIRE, VINCENT J NAME
STREET ADDRESS | 155 PINE ST, ) STREET ADDRESS
Cv-si-2¢ 1 ATLANTIC BEACH FL 32233 GrY-ST P B -
MILE MEM O elete TIRE [ change ) Adetic
NAME SPROWELL, THOMAS NAME
SIREET ADARESS | 329 15TH ST. NORTH STRE: T ADDRESS
OiY-si-2P | JACKSONVILLE FL 32250 CITY-51- 2P
niLe 7 Delete TILE [ Change [ Addita
HAME EAMP
STREET ADDRESS STHFET ADDRFSS
GiY-SI- 7P UTY-S1- 2P
HILE [ peleie HUE [ change [ Additv
HAME NAMF
STREET ADDRESS STREET ADDRFSS
CHY-Si-IP Ay -51- 2P
L (1 petee THE (O change [ Aadinc
NAME NAME
SIRFFT ADDRLSS SIRFFTADNRFSS
CY S 2IF ore-s7- 7P

11. | hereby certity that the information supplied wiih this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Ficrida Statutes, | further certify that the information

mdicated on this reportis true and aceurate and that my signature shall have the same legal effect as if made under cath,

that | am a maraging member or manager of the

limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ~\ ) o ol P;%’S%n 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTA RV

/é/a?/ab’ SOHN~-SOSO)

Caly Davume Phote 4



