* -~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000003252

1. Entity Name
J. COBB REALTY, LLC

Principal Place of Business

20696 NE CR-69-A
BLOUNTSTOWN FL 32424

Maifing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90419 028 ****50.00

20696 NE CR-63-A
BLOUNTSTOWN FL. 32424

24045773

2 Prmc'pal g O e y * Ma”mg Addrees Hll’lll IIII\ Ilml II II II m' ”ll I I“Il“ “I ‘Il‘
/ooy H-s. Highway 18 0. Boye 17027
S”“?’ZF;/“}F;E' 5 - Suite, Apt. # etc. MOORE " CR2E083 (11/03)
City & State City & State - 4, FEI Number Applied For
NEKICS BEA’CA, ?[0/';‘{'4 MEEICS BtACA,%ﬁ’dA 65-1187191 Not Applicable
-_-_Zip_sz.—?-’;-?-a——-.— —x-Coumry'&j’_-—y“ —— Zip '3'1—’?75 - Country 5-’4} 5 fenificais of _Sté.!ﬁs Dasiad o ff;ggﬁféﬂ“"”a' - -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

" MAULDIN, NANCY
s 20696 NE CR-69-A
BLOUNTSTOWN FL 32424

e i

Name

Street Address {FP.0O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE /V#’Vﬂbf wﬁt‘lé‘/"‘/ - 'f\mw\;‘rﬂo.«ﬂ (‘L:M J

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

/5 - 2 004

Sigrature. :yped_g{ﬁ:r:mad namea of reistered agem and 1

Itte 1t applicable.

ONOTE‘ Registared Agent signalure required when remstatng}

DATE

9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/ CHANGES
THLE MGR ’ {3 oslere TILE [ change ] Addition
*NAME — COBB, JAMES W NAME
STREET ADDRESS |207-A WEST MAIN STREET STREET ADDRESS
CY-S-2P [ COLQUITT GA 39837 CHTY-5T-ZIP
JMIEE L _IMGR _ . . [ Delete -~ §TmE o (1 Change [ Addition
NAME MAULDIN, NANCY NAME R - :
STREET ADDRESS | 20696 NE/CR-68-A STREET ADDRESS
J-cmv-sTzp . | BLOUNTSTOWN FL-32424 - — e e e -CITY-5T-2IP. e e e e e - - B
TILE ] Delete THTLE (O Change [ Addition
o CONAME e e . -
STREET ADORESS STREET ADDRESS
CITy-ST1-21P CITY-5T-2IP
TITLE [T Detete TITLE [ change ] Addition
MAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2P
TILE [ Delste TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51- 2P
TLE ] Delate TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale 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 company or the receiver or trustee empaowered [0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _JAMES W, CoBB — %W W

2/157300f - EO-LFL-453)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH#NAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥

174



