FILED
2005 LIMITED LIABILITY COMPANY Jul 14, 2005 8:00 am

DOCUMENT # L01 00001 0598 07-14-2005 90016 050 ****50.00
1. Entity Name
COSMIC KISS, L.L.C.
Principal Place of Business Mailing Address -
7100 OKEECHOBEE ROAD 7100 OKEECHOBEE ROAD Kbiuy J J -1
FT. PIERCE, FL 34945 FT. PiERCE, FL 34945
T sV RGO REEREEAI N
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
65-1117130 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired [ gi-ggqﬂ“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Name

GEHRKENS, MICHAEL V

7100 OKEECHOBEE RD Street Address (P.Q. Box Number is Not Acceptable)

FT PIERCE, FL 34945

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registeraed agent.

SIGNATURE

Signature, fyped or printad name of regstsred agen and title if appicabie (NOTE: Bagatered Agenl sigmnare raqueed when rensiaing) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES
e MGRM 3 Delete L Me&EWM ¥ change [ Addition
NAME GEHRKENS, MICHAEL V RAME Gehrkens, Michael V.
STREET ADDRESS | 1151 JAMES COURT STREEFADDRESS |<% 0 &5 Harmwion .
orv-si-7r | MARATHON, FL 33050 arsize  |Egqtonton, €A 31024
THLE 3 Deteta L . {ClChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CIY-S1-70
I Ct Delete TITLE - I Change [ Acditicn
NAME — — —=|- - - MAME  ~refane — - — —
STREET ADDRESS STREET ADDRESS
CITY-S7-2 . CAY-ST-7P
FIMLE 1 Detete TME Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST1-7IP oy-S1-21
TMLE 1 Derete L [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-ST-2P
TITLE ] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CHTY-S1-79

11. i hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company o the rgffaivf or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m@dmd V. Celtekens 5&[5 7724666323

NATURE ﬁ“zn OR PRINTED NAME OF SIGNING MANAGING MEMBER, M. A AUTHOREZED REPRESENTATIVE DayLime Phone




