L FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L050001 06481 02-19-2007 95.2)070 010 ****50 00

1. Entity Name
COOKIE.COM, LLC

Principal Place of Business Mailing Address
10830 SW 113 PLACE 10830 SW 113 PLACE
MIAMI, FL 33176 MIAMI, FL 33176
ST e S e N UREELAN AR W T
10840 Sw /13 PL /0P¥0 Sw 113 Pl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & Statg City &.Stale . 4, FE) Number Applied For
Miami, FL Miami , FL 20-3760254 ~[Not Applicatie
Z'?; EY A Country Zip 33:70 Country 5. Certificate of Status Desired [ ?g'ggql‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhe
GREENBERG, JEFFREY Sroar Adsess .0 Box Nomber e oA s
10830 SW 113 PLACE traet ress {P.0). Box Numkber is Mot Acceptable
MIAMI, FL 33176 DEYO Sw /(X PL
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of panled name of ragrstared agent and Lde if epplicable. (NGTE: Registered Agent Signatune raquirest when renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
miE MGR M Detete TITLE M Change [ Addition
NAME GREENBERG, JEFFREY NAME
STREET ADDRESS | 10830 SW 113 PLACE sreeeT aooRess | FOSHO S 1A PL
CIY-ST-27IP MIAMI, FL 33176 . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP
THLE 7 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-29 CITY-ST-2IP
TILE [ peete MLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TME O etate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-83-2P CITY-ST-2F
TITLE O petete TME [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ) CITY-ST-2F

11. | hereby certity that ihe informatign’sup
indicated on this report is true and ac
limited liability company or the.iecei

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY

yRmTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Data Daytime Phona #




