I
L eEEEE—
2003 LIMITED LIABILITY COMPANY Jan 15?%%(??8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #
1. Entity Name L99000009060 01-15-2003 90051 013 ****50.00
COCINERO, LLC
Principal Place of Business Mailing Address
8120 ATLANTIC BOULEVARD B120 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 . 2 U 0 ﬂ 7 3 8 8
R s DR e
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  50-3600087 Appiied For
{Not Applicabls
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent™ ™ -~ — - - | = == - =~ 7.*Name and'Address of New Registerad Agent B -
Name
WILLIAM E. DOYLE, PA.
2002 SOUTHSH:)E BVLD. SU[TE 201 Street Address (P.O. Box Number ig Not Acceptable)
JACKSONVILLE FL 32211
City FL Zip Code

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

SIGNATURE
DATE

Signature, typed or printad nama of registered agent and 1itls if applicable. {NCTE: Regislerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 2 Detete TIME O Change [ Addition 8
NAME BOULIER, DAVID L NAME e
STREETADDRESS | 11136 LANDS END LANE STREET ADDRESS @
CiTy-st-2ip JACKSONVILLE FL 32225 CiTy-51-21P &
[

TIMLE MEM ] Delete TITLE [ change [ Addition Y
NAME MCGUIRE, VINCENT J NAME
STREET ADDRESS | 155 PINE ST. STREET ADDRESS
CITY-ST-7p ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE “MEM - - T T T Hpelete - FIE AT oo - I e e ‘[JChange [ Addition
NAME SPROWELL, THOMAS NAME '
STREET ADDRESS | 329 15TH ST. NORTH STREET ADDRESS .
CITY-ST- 7P JACKSONVILLE FL 32250 CITY-ST-2P
TiTLE [T belete TILE [ Chenge [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2Ip CTY-ST-2IP
e O Delete TLE Ochnge [J Addih'on—’
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ,. CITY-ST-ZiP

TINE ' " ’ T Delete TiTLE O Change [ Addition
NAME R - e o AT
STREET ADDRESS - - STREET ADDRESS
CITY-S51-2Ip - - - . - CITY-ST-2IF

11. | hereby certify that the information supptiad with this filing does nét qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the receiver or trustee empowered {0 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: OAV RIBNEGH RTRESZREN ~ /5 /05 G04-727-505D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




