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FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REFPORT ecretary of State
DOCUMENT # M01000000606 04-19-2004 90025 050 ****50.00

1. Entity Name

COGGIN ORLANDQ PROPERTIES LLC

Principal Place of Business Mailing Address IVIVYSE
4306 PABLO QAKS COURT P.0. BOX 16469
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-6469

U AUR AR

04152004 No Chg-LLC CR2ED83 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FE| Number Applied For
59-3706553 Not Applicable

0O $5.00 Additional

5. Certificate of St ired Ny
Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

H3DBPABL O.ORKS COURT . - . DO-NOT WRITE
JACKSONVILLE, FL 32224 ’ lN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signalure required when rginstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME TOMM, CB

STREET ADDRESS | 4306 PABLO OAKS CT
CITY-5T-21P JACKSONVILLE, FL 32224

THLE MGR

NAME MARLETTE, LINDA

STREET ADDRESS | 4306 PABLO OAKS CT
Ciy-ST-20P JACKSONVILLE, FL 32224

| ASTREETADDRESS | s e o e e e i B s R e

TITLE
NAME

CITY -ST-ZiP . UO NGT‘-WR[ IHE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CIiy-57-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1148.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is frue and accurats and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [AM[M}LWU%@ Liadal Marlette 1y o4 409 tilo

-
sicnaTure KNOYRED OR PRINTED NAME OMSIBNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




