2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[ o .
DOCUMENT # L05000106481
1. Entity Name
COOKIE COM, LLC
Principal Place of Busingss Maiting Address
10830 SW 113 PLACE 10830 SW 113 PLACE
MIAMI, FL 33176 MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2006 8:00 am
Secretary of State

01-30-2006 90154 041 ****50.00

AR SO

Suite, Apt. #, alc. Suite, Apt. #, stc. 01132006  Chg-LLC CR2E083 (11/05)
City & State Cify & Stata . FE| Numbar Appligd For
?0' 370254 Not Appiiceble
Zip Country Zip Country $5.00 Additional
5. Centficate of Status Desired (=] Fee Required
9. Name and Address of Cumment Reglstarsd Agent 7. Name and Address of New Registsred Agent
Nama

GREENBERG, JEFFREY
10830 SW 113 PLACE

MIAMI, FL 33176

Streq! Address (P.O. Box Number is Not Acceplable)

City

FL

IZipCoda

8. The above namagd enity submits this statament for the purpese of changing its registered office or registered agers, or both, in the Siate of Florida, ) am familiar with, and eccept
the obligations of rogistered agent.

SIGNATURE

@, typed & printed namwe of

agenl and tie

INOTE: Regusteted AQent HONESre racull 60 whied {enststng)

DATE

Elling Foo ia $50.00
Duse by May 1, 2008

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TiFLE Y\ Cantn, ot 1 Deiete LT O change  {J Addition
NAME Sefhoeny A et v HAME

STREET ADDHESS RS < “—5 Ploct STREET ADDRESS

CNV-S-2F | gt A BT av-5v-2p

e O pekze e O Change [ Aadition
NAME NAME

STREE] ADORESS STREEY ADDRESS

CTY-ST-2P oY 53-8

T 7 peiee TILE [ Crenge [ Additicn
NAME NAME

STREET ADORESS STREET ADORESS e

CHY.ST. 27 oITY-ST- 29

M 0] Detete e Ochenge [ Addition
HAME NAE

SIREES ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST. 2P

TME O oatete TILE O Chenge [ Addition
RAME MAME

STREET ADDAESS STREET ADOAESS

GTy-51-0P CiTY-St- P

me 0O Oelete e O chenge {3 Acdition
NAME NAME

STREET ADDRESS STREET ADGRESS

OTY-ST- 2F Y. S1-2P

11. | hereby centily that the information supplied with this filing doas not quality lor the exemplions contained in Chapter 119, Florida

indicated on this report is tnie and accurate and that my signature shall have

SIGNATURE: .

tha same legal effect as if made under oath, that
limited hability company or the receiver of rusies empowered (o exacule this report &3 required by Chaprer 608, Florida Sta

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /nm

Dwytima Phona




G
b u ©
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2006

COOKIE.COM, LLC
10830 SW 113 PLACE
MIAMI, FL 33176

Subject: COOKIE.COM, LLC ...

- )

- /'" - - .
Reference Nu : L05000106481

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



