2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Jan 16,2003 8:00 am

DOCUMENT # | 00000013098 Secretary of State
1. Entity Nama 01-16-2003 90231 036 ****50.00
COMACO, L.L.C.
Principal Place of Business Mailing Address
18514 W. DIXIE HIGHWAY 18514 W. DIXIE HIGHWAY ~UUYJIILY
MIAMI FL 33180 MIAMI FL 33180
s s O AT
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.m49391 Applied For
Not Applicable
Ze Country Zp Country 5. Ceniificate of Status Desired [ ?5-00 Additional
ee Required
6 Nama and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent
- - Nafmg T ’ T - ) -
JACOBS, ERIC A P. A.
12550 BISCAYKE BLVD. #405 Street Address (P.O. Box Number is Net Acceptable)
MIAMI FL 33181
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and litle it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payablé to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TmE MGR 03 Oelets TITLE Ol change [ Addition
NAME PICASSO CLOTHING CARE INC. NAME
STREET ADDRESS | {8514 W. DIXIE HIGHWAY STREET ADDRESS
CITY-57-21P MlAM' FL 33180 CITY-$1-2P
TITLE [ Delete TITLE [ change  [J Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Delete TILE O Change £} Adaition
NAME e - S e = R NAME - s T s e e TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TILE Dl change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CITY-ST-ZIP
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-5T-2IP / i CITY-$T-21P

g does natAualify for the exempticn stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
signature/Shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fared to gxecule this report as required by Chapter 608, Florida Stalutes.

D /~/3-235 s 23008,

11, ! hereby certify that the |nfq/
indicated on this report is jug
limited liability company r

YOASRIES F Rl 0T B

SIGNATURE:

SIGNATURE A

D TYPED OJR PRINTEDf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

CR2E083 (10/02)




