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

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002942 01-28-2008 90070 043 ***138.75
1. Entity Name
COOKE GOVERNMENT SYSTEMS, L.L.C.
Principal Place of Business Mailing Address TTVANUK
3420 NORTHSIDE DR, P.C. BOX 1800 ,
KEY WEST, FL 33040 KEY WEST, FL 33041 . .
Suite. Apt. 4. alc. Suite, Apt. #, etc.
P P 01172008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEl Number Applied For
76-0741233 Not Applicable
Zi C i i
* ountey & Country 5. Cortiicate of Status Desied (] $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARIN, PAUL
3420 NORTHSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisilered office or registered agent, or bolh, in the Staie of Florida. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name ol regrstered agent and litla il applicable (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWINl FEE IS $138.75 . Make.check payable.to -,
After May 1, 2008 Fee will be $538.75 . Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TILE MGR 1 Delete TITLE FAq: T Change P Addition
HAME COOKE, JOHN KENT SR. HAME (Oobke , Tobw Yerd Jr
STREET ADDRESS | PO BOX 1887 STREETADDRESS | PO % \B00O
arv-srze | MIDDLEBURG, VA 20117 Ciry-s1-2P ey west, Fu 22041\
TITLE [ detete TITLE Y { [ Change  “YAddition
HAME NAME ke, Thomas Ke.
STREET ADGRESS STREET ADDRESS &” \B0D
CITY-ST-ZIP CITY-57-2IF @‘Y L\.)E-S" , FL, 2"304l
TiTLE 3 nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IF
TALE O pelete TITLE [ Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2P CITY-5T-7iP
TITLE O Delete TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certify 1hal the information
indicated on this report is true and ag o and that my signaiure shall have the same legal effact as if made under cath, that | am a managing member or manager of the
limited liability company or ihe rusiea ampowersd 10 execute this report as required by Chapter 608, Florida Statutes.
ot % (Fo [1#/.
SIGNATURE- _ /-Z /L [ [I#108 20S 292 1333+
SIGNATURE A&{TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona «




