' FILED
o I ANNUAL REPORT " Feb 15,2008 8:00 am

DOCUMENT # L00000015430 Secretary of State
1. Entity Name
COSMOVISION, LC 02-15-2008 90055 011 ***138.75
Principe! Place of Business Mailing Address
6392 NW 84 AVE 6392 NW 84 AVE [¢RIAIRTRTRT D QI
MIAMI, FL 33166 MIAMI, FL 33166
e B[ R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-LLC CRZE083 (12/06)
Cily & State Cily & State 4. FEI Number Appliec For
65-1082841 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiree [ 2059 'ggqu‘!::j‘b""'
8. Name and Addross of Current Registered Agent 7. Name and Address of Now Roglistered Agont

N | MName

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

PEMBROKE PINES, FL 33028

City FL I Zip Code

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

SIGNATURE
Sugnenre, typed or prirded name of regestared agent ond bile f appicable (NOTE: Regrsitri AQant st rocur e wher reraaing) DATE
e e
FILE NOWII! FEE IS $138,75 Make check payable to -
After May 1, 2008 Feo wil 75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGRM O tetete TME O change [ Aodition
NAME RUIZ, CLAUDIA N NAME
STREET ADDRESS | 1922 NVV 167 TERRACE STREET ADDAESS
CITY-S1-2P PEMBROKE PINES, FL 33028 CITY-ST-2P
TME [T petete TME D change 7 Aodition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CiTY-si-ap
TME : O Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-§T-2P CITY-5T- 2P
MmE ] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-29
TME [ oetete TINE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CATY-S7-2P CIY-87-2P
me 7 Detete TRE Ocrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-SI-ZP

11. | hereby certify that the Iinformation supplied with this filing does not qualify for the exemptions conltained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Horiga Statutes,

SIGNATURE: . Q( a LJM« R{ iz .

AND TYPED OR PRINTED NAME OF SK0NHG MANAGING MENBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dete Deytme Phone #




