FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

07-10-2006 90106 030 ****50.00

DOCUMENT # L00000013098

1. Entity Name

COMACO, L.L.C.

Principal Place of Business

JB601NE 163 ST
EASTERN SHORES, FL 33160

Mailing Address

18514 W. DIXIE HIGHWAY
MIAME FL 33180

L i

LT T

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-0049391 Not Applicable
Zi Count Zi Count it
® ountry " ountry 5. Certificate of Slatus Desired 4 $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
JACOBS, ERIC AP. A

12550 BISCAYNE BLVD. #405
MIAMI, FL 33181

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

e FL

8. The above named entity subrmits this siatement for the purpose of changing its registered office or registeredt agent, or both, in the State of Florida. 1 am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed of frinted name ¢f registered agenl and title if applicabls. (NOTE: Registerec Agent signalyre required when reinslating} DATE
Filing Fee Is $50.00 ¢ Make check payable to
Due by September &, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ etete TLE [ Changa [ Adaiticn
RAME PICASSO CLOTHING CARE INC. NAME
STREET ADORESS | 18514 W. DIXIE HIGHWAY STREET ADDRESS
City-§1-2iP MIAMI, FL 33180 CITY-ST-2IP
TITLE 3 petere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST1-2P CITY-57-2P
TITLE O Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-ZP CITY-S1-21P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
me O Deeis TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

8T -ST-2IP
£iTY-ST-2IP 7 ﬂ CITy-ST-2

id with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
of trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

f

/A Yy
SIGNATURE: / 2 /1/0¢

SIGNATURE Arf TfPED Df PRINT% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE / | Dae

11. | hereby certify that the info)
indicated an this report is
limitet liability company

288 798-0/01

Dayume Fnone #

[



