2007 LIMITED LIABILITY COMPANY

*

ANNUAL REPORT (AR)

DOCUMENT # LO1000019818

1. Enlity Namao

COSMEN, LLC

Principal Placo of Business

17822 NW 81 COURT
MIAMI FLL 33015

Mailing Addross

17822 NW 81 COURT
MIAMI FL 33015

FILED
May 02, 2007 08:00 A
Secretary of State

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Numbor Appliod For
01-0555275 Not Applicablo
Zi Count Z i i
® vty P Country 5. Cerlilicate of Status Desired I $5.00 adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JORGE H. RAMOS, P.A,
2250 SW 3RD AVE. 5TH FLOOR
MIAMI FL 33129

Siroot Address (P.O. Box Number 1s Not Accoplabic)

City

Zip Code

FL

8. The above namod eniity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am Tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, yped or pnnted name of regsterad agent and tike | appleable. (NOTE: Regisiered Agant sgnatufe redurad wien remstaung) DATE
FILE NOW!!I FEE IS $50.00 \
Make Check Payable to Florida Department of State
Due By May 1, 2007 .

9, MANAGING MEMBERS{MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ Detete T [ Change [ Addition
NAME COSTA, QSVALDO NAME
STREET ADDRESS | 17822 NW 81 COURT STREETADDRESS ||DD1:|Q ,3_ 1447 -
CITY-S1-7IP MIAMI FL 33015 CITY-$1-2IP I"I‘Sa’s_' 2 Jl‘Lj -~ JD 1"‘ 1'3 D{i. D{‘
THLE MGR {1 pelete TITE [ change [ Addilion
HAME COSTA, MIRTA NAME
SIRELT ADDRESS | 17822 NW 81 COURT STREET ADDRESS
CIlY-s1-2IP MIAMI FL 33015 CITY-ST-2IP
e MGR [ Delete TIILE [ Change  [] Addition
hAMT MENDEZ, MELISA el
STREFI ADDRESS | 17822 NW 81 COURT N - SIRFET ADDHESS T o T o - - s
CITY-S1-2IP MIAMI FL 33015 CITY-51-2IP
TILE MGR O Defele e [ change [ Addition
NAME MENDEZ, MICHAEL R NAME
STACET ADDRESS | 17822 NW 81 CCOURT SIREET ADDRESS J
CItY-S1- 2P MIAMI FL 33015 CITY-SI-7IP
TILE O eleta TITLE CJchange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2IP CITY-51-7IP
Tine [ pelele TMe O change [ Aadilion
NAME NAME
STREET ADDRI 55 STRECT ADDRESS
CIY-SI-2IP CHY-SI-2IP

SIGNATURE:

for the exemptions conlained in Section

legal offact as if made under oath; thal | am a managing member or manager of the
required by Chapter 808, Flofida Statutes.

119, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR .IYTHORIZED REPRESENTATIVE

Dayume Phore 4




