FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COOL TIME MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
1830 MERIDIAN AVENUE 1830 MERIDIAN AVENUE 2 0 0 1 8 0 87
1105 1105
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 -
1834 Wince e Leon Bival |~ 43D Bedoe Stveet
Suite, Apt, #, elc. ,Apt. #, etc.
uite, Apt, #, etc Suits, Apt. #, etc 02242005  Chg-LLC CR2EQ83 (10/03)
City & State ity & State -~ 4. FEI Number Applied For
COYOj rjabl S 1-‘11: L Om a ha . N b 01-0558332 Not Applicable
Z. . . .t
P Uy 4 Cauntry 5, Cenificate of Status Desired (| $5'00 Addmonal
35' 3 p\ '3' u \#i . ) . _ .. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BONN, BARTON D .
1824 PONCE DE LEON BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134-4419 -
- Gity FL | Zip Code
8. The above named entity submits tnié.‘_slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-he obtigations of registered agent.
. LA
SIGNATURE
+ Signature. lyped or pninted name Df"egisl.eved agent and Litke if applicable. (NOTE; Registered Agen? signature required when reinslating) DATE
Fiiing Feevls,ssn'.uﬁif‘:-" ‘ - " 'Make check payable to
Due by May 1, 2005 * L : Florlda Departtpgnt_pf State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM Wiekcie e L LYE3 A ment LU DOl change  Kddition
NAME RLE PRODUCTS, LLC AME (ool Tirce end
STREET ADDRESS | 2647 LOCUST street aooness | LY@ T DOME S 28
or-s-z¢ | ST. LOUIS, MQ 63103 arsze | O, NE %13)
TiTeE MGRM @ﬁggte TITLE ' [ change [ Addition
HAME 3N1 DIRECTION, LLC NAME
STREET ADDRESS | 1830 MERIDIAN AVE, 1105 STREET ADORESS
CITY-ST-2P MIAMI BEACH, FL 33139 L CITY-SF-ZiP
me. — -t MGRM Deiete . Time _ [ Change [ Addition
HAME BDB, LLC NAME
STREET ADDRESS | 4202 DODGE STREET STREET ADDRESS
CiTY-$T-2P OMAHA, NE 68131 CITY-87-2P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [J Change  [[] Addition
HAME ) NAME - ’
STREET ADURESS ' ’ B STREET ADDRESS
CiY-ST1-2P . . CITY-ST-2IP
TMLE R - O velete TME , . [Gchange (] Addition
NAME . o NAME '
STREET ADDRESS, L. ’ STREET ADDRESS
Ciy-S1-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or theAdceiver or trustes emppwered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 3’(%5_/05‘ HA-9A-BIK
SIGNATURE Al INTED NAME dﬁ‘éénmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Daytime Prane ¥
[l




