FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L04000025767 Secretary of State
1. Entity Nama 02-14-2005 90176 017 ****50.00
COOL WORKS, LLC
Principal Place of Businass Mailing Address
720 ORTON AVENUE, STE. 104 720 ORTON AVENUE, STE. 104
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T s AU 0 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062005 Chg-LLC CR2E083 ($0/03)
Cily & State City & State 4, FEI Number Applied For
BY-1G91176 Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired (] g:'ggqagﬁ"m'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registorad Agent
—————t — . e - — = S —— = Name . e ——— = S ._:.'- o —————- A
AKOUL, YASSER
720 ORTON AVENUE, STE. 104 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304 -
City FL | Zip Code

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. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinisd name of registared agent and lits if appicable. (NOTE: Regp Agent sify required whan reinstats DATE

Fillng Foo Is $50.00 ) " . Make check payablo to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM O patete THELE : [1Change - [] Addition
NAME AKOUL, YASSER A HAME
STREET ADDRESS | 720 ORTON AVENUE, STE. 104 STREET ADDRESS
CrTY-57-2°P FORT LAUDERDALE, FI. 33304 CHTY-ST-29
TME MGRM 1 pelete TILE [J Change [ Addition
NAME AKOUL, DAISY R NAME
STREET ADDRESS | 720 ORTON AVEMNUE, STE. 104 STREET ADDRESS
CTY-51-BF FORT LAUDERDALE, FL 33304 Ciy-5T-29
TIME 3 oelete TMLE : [JChange [ Addition
NAME HAME
STREET ADDRESS _ @ STREET ADDRESS . - . . .
CITY-$T-2P CITY-51-19
TME [ Delete TTLE i [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty-§F-2p CMY-51-219
TILE £ Delete TME O ctange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-29P
TILE [ pelete TMLE [3change [ Addition
HAME NAME
SIREET ADDRESS ' STREET ADDRESS
emy-st-z¢ | ., - Lo CITY-ST-2P - . . .

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . : ’

SIGNATU,EMW 2 —~ 5= o9

HE AND TYEGE'OR PRINTED NAME OF SIGNING MANAGING MEMDER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Da

Daytima Phone #




