FILED

Apr 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ‘ ecretary of State

04-04-2007 90037 044 ****50.00

DOCUMENT # L00000015430
1. Enlity Name
COSMOV!SION LC
Principal Pface of Business Mailing Address
6392 NW B4 AVE 6392 NW 84 AVE
MIAM, FL 32166 MIAMI, FL 33166 3“0055“’
S PO S [ 00 G A

Suite, Apt. 4, atc. Suite, Apt. #_etc. 04032007 Chg-LLC CR2E083 (12/06)

City & Stata . City & State 4. FEI Number Applied For

65-1082841 Not Applicable
) _Zip ] Country e Zp . Couniry . 5. Cenificate of Status Desited_ [, ?iggqﬁ:d“{'ﬂ"_
&, Name and Address of Current Registered Agent 7. Name and Address of New Regh d Agent

Name

RUIZ, CLAUDIAN
1922 NW 167TH TERR. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l 2ip Code

8. The above namead entity submits this stalement for the purpose o changing its registerad ollice o registered agen, or boih, in the State of Fiorida. | am familiar with, and accepl
i registerad agent.

{he obligation:
SIGNATURE ﬂTCLU {4-/ RU\ € J C ‘E\Jé 2 «\J R Ll;(i([o"

Sigratxs, Typea or prirted rame of #gen RN ke # {NOTE: RoQittere AQSNd Signatis 8 requined when AeinLLAING)
Filing Fee Is $50.00 Make chack payable to
- Due by May 1, 2007 Filorida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 oclete THTLE [JChange [ Acdition
HAME RUIZ, CLAUDIA N HAME
STAEET AGURESS | 1922 NW 167 TERRACE STREET ADORESS
omy-sT-2P - ; | PEMBROKE PINES. FL 133028 cuy-si-zp
TILE - O Detete e [ Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
Y-Stz cuy-S1-zIe
L [ elete mLE Oicrange ] Andition
NAME , NAME
STREET ADDRESS |. - STREET ADDAESS
CITY-$T-2P cmy-ST. 29
Tme [ Oeete g O crange [ Addition
NAME NAME
SFREET ADORESS STREER ADDRESS
orY-5T-2¢ CITY-ST. 2P
me D oeietr TIILE OcCrange [ Asdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Ciry- - 2P CITY-S1- 2P
TILE - O perte TILE Ol Change ] Addition
N NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2w CITY-Si-7P

11, | hereby cerlity that the information supglied with this lling does not guality for the exemptions conizinad in Chapter 119, Floriga Statutes, | furiher certity that the information
indicated on this repor is rve end accurate and that my signature shall have the same legal eflect es it made under cath; that | am a managing member of manager of the
limited liability company of the receiver of lrustee empowered 1o axecule this repor] as required by Chapter 608, Fiorida Statues.

SIGNATURE: O\Q—Uéf a Rdz T Clavda Qv 4{wfor )G 00

TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBIR, MANAGER, OR AUTHORIZED REMRESENTATVE Oate Qaynme Phore &




