FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M00000001486 01-28-2008 90070 044 ***138.75
1, Entity Name
COOKE COMMUNICATIONS, L.L.C.
Principal Place cf Business Mailing Address u bt ' N
3420 NORTHSIDE DRIVE P.0. BOX 1800
KEY WEST, FL 33040 KEY WEST, FL 33041
S A RGO
Suite, Apt. #, eic. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
52-2251083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additiona]
== ) Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

CLARIN, PAUL

3420 NORTHSIDE DRIVE Streel Address {P.O. Box Number is Not Accaptiable)

KEY WEST, FL 33040

City FL | Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE
Signature, typed or printad name of registered agent and title if apphicable, (NOTE: Registered Agent signature réquitgd when reinstating) DATE
FILE NOWI!I FEE IS $138.75 Make Ch:éCk.PaY?P[é tp:;‘ e
After May 1, 2008 Fee will be $538.75 ) Florida:Department of State © .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TWILE Hsr O Change  P=addition
NAME COOKE, JOHN KENT SR NAME Cooke, Jobw ¥ernt Jr
STREET ADDRESS | P.O». BOX 1887 sreTaRss | PO Bok \3oo
orv-sT2p | MIDDLEBURG, VA 20118 CIfY-51-2p ey West, L 3aodl
TITLE O Delete TMLE ﬁr‘ [ Change  BRAddition
HAME AN Ceolce, Thomas Keist
STREET ADDRESS STREET ADORESS | Py 'BA'K &oo
CITY-ST- 7P CITY-57-ZiP ey Lest. FL 3304\
N
e O oetete MLE ! ! [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2P
TITLE O pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
oiTY-§T-7P CITY-§T-20F
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CImY-$1-21P
TILE [ Delete MLE [ Change (L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CIFY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalules. | further cerlily hat the information
indicated on this report is lrue and & and that my signature shall have the same legal effect as it made under oath; that { am a managing member ar manager of the

Hmited fiability company or th usieg empowgred 10 execule this report as required by Chapler 608, Florida Statutes.
< 7
SIGNATURE: /,0 Cpo ///7/05 305 292 7%

SIGNATURE Aié TYPED OR PRIITED NAMEMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT;TIVE Data Daylime Phaae ¥




