2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L00000013098

1. Entity Name
COMACO, L.L.C.

Principal Place of Business Mailing Address
18514 W. DIXIE HIGHWAY 18514 W. DIXIE HIGHWAY
MIAMI, FL 33180 MIAMI, FL 33180

BB NE oy st | IBP A o) Kne Ay

Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90106 006 ****50.00

000 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2ED83 (10/03)
Clty & City & State 4. FE| Number Applied For
sHtERN S %,ze; Fl| ndrmued A/, 65-0049391 Not Applicabie
3 3 Lo Couniry Z% 3, 30 Country 5. Cerlificate of Status Desired O ?g ggql‘_::ﬁ"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —

JACOBS, ERICAP.A.
12550 BISCAYNE BLVD. #405
MIAMI, FL 33181

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or regss.ered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgranre. typad or pumiad name of regstered agent and tiie J appicable. {NOTE; Reg=terad Agent sgnature requred when renstaing} DATE
.‘y 5 ;J [ VR - C ] ' .'1‘ | 4 .
I v Filing Fee ls sso 00 EECRAIRSS ] ol
.",‘. lea by May 1, 2005 - N Tt N

8 . : MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TTE MGR [ Delete TITLE El Change EI Addition
wue - -~ | PICASSO CLOTHING CAREINC.- - ’ B K" R -~ - - i .
STREETADDRESS | 18514 W. DIXIE HIGHWAY STAEET ADDRESS

CITY-5T-2IP MiAMI, FL 33180 CITY-ST-2ZIP

TME 3 Delete TRE [ change [ Addition
NAME RAME

STREET ADDRESS STREETADDRESS

CITY-5T-2IP CITY-§T- 2P

TITLE 1 oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS _ ) _STREET ADDRESS R N - }
CITY-ST-ZIP CTV-57-2P

TMLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S55-71P CITY-ST-ZP

MLE 1 pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TME - TITLE ‘D Change EI Addition
",MME_-“ — - , b [ - - P, - NAME bl Bl .- - Bt -

~ STREET ADDRESS j o g es e W STREETADDAESS [ e s e ey
ey-si-ze | y , k CITY-$1-2IP . e e

" indicated on this report is true at my sig
limited liability company or th i stde empowere

SIGNATURE: '

tc exgeute this repon as required by Chapter 608, Florida Statutes.

)i

3«))’" Sx -Ho';-'ﬂ

alify for the exemplion stated in Secticn 119.07(3)(3), Florida Statutes -  further, certify that the information '
Il have the same legal effect as if made under oath; that | am a managlng member or manager of the

SIGNATURE AMD TYPED OR PRINTED NAfE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Daed

Daytme Phons #

[ ]



