FILED
20605 LIMITED LIABILITY COMPANY Aug 01, 2005 08:00 AM

: _ANNUAL REFORT. ' - -~ - Secretary of State
DOCUMENT # M03000002942 7 ry

1. Entity Name

COOKE GOVERNMENT SYSTEMS, LL.C.

Principal Place of Business .~ Mailing Address

3420 NORTHSIDE DR. B . " P.BOX 1800
KEY WEST, FL 33040 - KEYWEST, FL 33041
07272005No Chg-LLC CR2EQ83 (10/03)
Do NOT WRITE IN THIS SPACE 4, FE! Number Appliad For o
76-0741233 Not Applicable
5. Certificate of Stays Desirecf O ?ese-ggq Lﬁ?g’é‘iona‘

6. Name and Address of Gurrent Fﬁfs{ered Agent R . e e L

CLARIN, PAUL - ' — DO NOT WRITE

P.0. BOX 1800 .

KEY WEST, FL 33041 T IN THIS SPACE

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

SIGNATURE.

Signatura, typad or printed name of ragisterac agent and title |f apclcable, (NOTE. Registerad Agent signalura requred when reinstabng) DATE

Filing Fee is $50.00
Due by September 7, 2005

3. “MANAGING MEMBERS/MANAGERS B

Tme MGR N
NAME COOKE, JOHN KENT SR.

STREETADDRESS | PO BOX 1887 .
TIT¢-51-27P MIDDLEBURG, VA 20117

TmE
NAME .
LICH

STREET ADDRESS Lo
CITY-ST-ZP - URAOLA

1
~009 50,00

Lo
-8
TME

T
0
NAME

=
oot DO NOT WRITE

i
s 1 INTHIS SPACE

HAME
STREET ADDRESS
oity-57.2P ) 7 o . -

TLE
NAME
STREET ADDRESS
Ciry-5T- 4P o

JITLE
NAME
STREET ADDRESS
CITY-ST-ZP _

11. | hereby certify that the informatlon supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(i}, Florlda Statutes. 1 further certify that the information
indicatad on this repert is true and nd that my signature shall have tha sama legal effect as if made under oath; that | am a managing mermber or manager of the
]

limited Hability campany or th stoe gnpow, tgexacuts this report as required by Chapter 808, Florlda Statutes.
//TL/ Zlz2los Fos 252 3 x2oT,

SIGMATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytme Fhara ¢




