FILED

2005 LIMITED LIABILITY COMPANY May 11, 2005 08:00 AM

~_ANNUAL REPORT
| DOCUMENT #(00000001104

1. Eniity Name
CQOsMIC GUIDANCE

Secretary of State

i R

05082005N0o Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE paTr—— : T
65-0892688 ]Not Applicable

5. Certificais of Status Desired i} $5.00 Additional
Fee Required

6. Name znd Address of Curren? Registered Agent T

COOPERMAN, SHEILA ez
750 EGRET CIRCLE #6401 RITE

DELRAY BEACH, FL 33444 _ o - 1IN TH[S&SPACE -

8. The above named ent"E« ‘submits this statement for the purpose of changing its registerad office or regisieréd agem, or both, in the State of Florida. ( any famiffar with. and accept
the cbligations of registersd agent.

SIGNATURE = i -

Signature, typdo & prnted name of registered dgere and e it agohidam © (NOTE. Registered Agent signature reauinet when reingtatig] T oAt
Filing Fee is $50.00
Due by September 7, 2005
9. ) T 'ﬁl'ANAGENG MEMBERS/MANAGERS  ~ TS T St Sl N
ILE MGRM : T T e——— i e e B
NAME COOPERMAN, SHEILA - .
STREET AGERESS | 750 EGRET CIRCLE #6401 B -
cv-st-2F | DELRAY BEACH, FL 33444 ' ~ -
e T . e e
HAME D .
L HRDan3EES AT
STREET ADDRESS e/ 110580022016 50,00
GiTy.S1-2p
TILE ) o ' - - N
HAME

avere | - | DO NOT WRITE
o | | == =IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-ZiP

T ) o b= . =
NAME

STREET ADORESS
GITY-S1-2F

TiiLE - R s =W
NAME

STREET ADDRESS
CITY -ST-2P

11. | hereby certify that \;13 informatiof sikiplied With this f ling does not uziily for the exemption Stated in Seation 119 OTTIW. Florida Statutes. { further cartify that the infarmation
indicated on this report s irue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Flodida Stalutes.

NATURE.: M Cu-«ﬂﬁ—--‘-————- S#o Qgiﬂﬁnﬂw "L"%fif JVi-2¢3 0023

SIGNATURE AND TYPED QR PRINTED HAME OFS NG MAKAGING MEMBER, QR AUTHORIZED REFRES‘ENTATTVE Tats Daytma Paong #

== g v



