FILED
Apr 26,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000010598

1. Entity Name
COSMIC KISS, L.L.C.

04-26-2006 90020 035 ****50.00

Principal Place of Business

7100 OKEECHOBEE ROAD
FT. PIERCE, FL 34945

" Mailing Address

7100 OKEECHOBEE ROAD
FT. PIERCE, FL 34945

20035432

T

2. Principal Place of Business 3, Mailing Address
€o. Box 3231
- T -
Suite, Apt. #, slc. + Suite, Apt. #, elC. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & Staty 4. FEI Number Applied For
EA"'OW%‘)V\ 1 G'A 65-1117130 Nat Applicable
2 Courery 7ip ?_)I Dz'-} Country u Sﬁ 5. Certiticate of Status Dasired d ?ese'geoq":?gjmona'

6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agant

Name

GEHRKENS, MICHAEL V
7100 OKEECHOBEE RD
FT PIERCE, FL 34945

Strest Address (P.0O. Box Number is Not Acceptabla)

Zip Code

City FL I

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

SIGNATURE

Signature, typed or prnted name of regssiened sgent and titke if appicablle. (NOTE: Regestered Agent signature required whan renstasng DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM O Delets TinE MLr P change [ Addition
RAME GEHRKENS, MICHAEL V NAME Grehrkens ; Michael V
STREET ADDRESS | 805 HARMONY ROAD sweeraonress (Gol Ca kK Shreet
orv-si-2¢ | EATONTON, GA 21024 an-stze g atonton; GA 3024
TME 1 pelete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TME ] Delote TmE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CIrY-5T-21P
TITLE (] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST1-2IP
TITLE 3 Detete THLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -81-2iP CITY -ST-2P
TITLE [ pelete TMLE [ Change [T Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P

11. 1 hereby certify that the information supplied with this filing
indicated on this report is true and Accurate and that my s

limited liability company or the rg

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iyar or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

212944323,

SIGNATURE AND TYPED OR

MANAGING

ER, OR AUTHORIZED REPRESENTATIVE

dfzx)ob

Daytime Fhone #




