FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000021796 3 04-23-2007 90366 009 ****55 00

1. Entity Name

COSUGAS, LLC

Principal Place of Business Mailing Address
5700 NORTHWEST 32 COURT 966 NANDINA DR 60038592
MIAMIL FL 337142 US WESTON, FL 33327 US
el NANDINA DR,
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04172007 Chg-LLC CRZE083 (12/06)
City & State . City & State 4. FEI Number Applied For
wWeEsTOoN , FL 05-0540995 Not Applicable
Zip Country Zip Country i . St $5.00 additional
- N ; 5. Cenificate of 5t N
-3 3 f)?.?- USF\ ertificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GIACOMELLI, HERMAN .
2500 PARKVIEW DR. #11.3‘,7- Street Address (P.0. Bax Number is Not Acceptable)
It
HALLANDALE, FL 33009,
' City FL | Zip Code
8. The above named enlity s,' xts;his statement for the purpese of changing its registered office or registered agenl. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerg T agin.
SIGNATURE 8
Signatura, vaed{,}'lﬂlaﬂ rame of registered agent and nle it applicable (NOTE. Registerag Agen) signature required when reinstating) DATE
R J_ .
Filing Fee19%450.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelate TITLE %K ] ‘ N . [ Change Nddinan
HAME GIACOMELLI, HERMAN NAME MARIANA RosE 77
STREET ADDAESS | 966 NANDINA DR smecraonness | G AAANDIAMA DR
cry-si-ZP | WESTON, FL 33327 ov-si-e | W 2ETON s 33T
TITLE MGRM xpaem TIME [ Change [ Addition
NAME GIACOMELLL, HERMAN NAME
STREET ADDRESS | 1289 MAJESTY TERRACE STREET ADDRESS
CITY-5T-71P WESTON, FL 33327 CITY-Si-ZtP
TITLE [ petete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Gny-S1-2IP
TiLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-21IP
TILE O Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 oelete TMLE O change [ Additicn
WAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-8T-2IP CITY-ST-2IP
11. | hereby cerlify that the information suppliad with this filing does not gquali ighs contained in Chapler 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature sodll hav effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or lrustes empowered 1o e red by Chapter 608, Florida Statutes.
o1 (JoH)2uq-6820
SIGNATURE: ofist  ([Ge)249-6
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING HEﬁER‘ MANAGER, OR AUTHORIZED REPRESENTATIV'E Datc Daytirme Prone # —J




