2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L01000022524

1. Entity Name

COOL PROPERTY HOLDINGS, LC

———— - R e

Principal Place of Business
11490 NW 39 5T

#102

Maifing Address

7255 SW B2ND AVE.
MIAMI FL 33143

MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90256 028 ****50.00

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE GR2E083 (11/03)
City & State City & State 4, FEI Number Appliad For
01-0650363 - Nat Applicable
Zp Country Zp Country 5. Cerlificale of Slats Desired [ Eesegg l‘;?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

LICKSTEIN, FRED K ESQ. ~ - - e

100 S.E. 2ND STREET 17TH FLOOR
FOWLER WHITE BURNETT, P.A.
MIAMI FL 33131

Street Address (F.O. Box Number is Not Acceptatyie)

s

..-G'ty_f‘

—FL-Z =Zip: Code ==mom—ee

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 ofligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ot regstered agent and tile # apphcabie. (NQTE: Registerad Agent signature required whan reinstating) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TNE MGR [ pelete TIME [ Change [ Additicn
HAME GOMEZ, JULIO NAME
STREET ADDRESS | 7255 SW 82ND AVE. STREET ADDRESS
CITY-S1-21P MIAMI FL 33143 CiTY-ST-2IP
TITLE MGR [ Delete TITLE (I change T Addition
NAME GOMEZ, MARIA NAME
SFAEET ADDRESS | 7255 SW 82ND AVE. STREET ADDRESS
-CITY-ST-2I1P MIAMI FL 33143 CITY-§T-2IP )
TME [ pelete TILE [ Change {1 Addition
NAME NAME
- STAEET ADDRESS | = = — e = ~- s e B OSTREFTARDRESS | e . L . - - Tk e G - oo
CITY-ST-2IP CiTY-§T- 2P
TIMLE O peiete TILE [ Change [ Addition
"NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) ciTY-sT-2IP
TITLE ] Delete TITLE [ changs £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £ITY-5T-2IP
TILE 3 Oefete TITLE {7 Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. thereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart is true and

Loy

curate and that my signature shall have the same legal effect as if made undér cath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SSofy W57y

ED OR PRINTED NAHE}/SIGNINQ IlANAGII_IﬂAEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayiima Phone #




