’ FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # L02000023977 Secreta ry of State
1. Entity Name 08-02-2004 90118 007 ****50.00
COTABI L.L.C.
Principat Place of Business Mailing Address
4976 WEST 12TH AVENUE 4976 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 2 4 0 7 7 G 5 1
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EDB3 (4/04)
City & Stale City & State 4. FEI Number Applied For
76-0716468 Not Applicable
Zip Caouriry 2p Country 5. Certificate ot Status Desired [l $5'00 Addi:ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 1M B B e LR S - -
- IS7BéBW¥S%H‘ﬁ2¥HAA?/§NUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and tile f appiicable {NOTE: FRegistered Agent signatura reguired when reinstaiing} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM [ pelete TITLE [JChange [ Addition
NAME TABIBI, MOHAMMAD Z NAME

STREET ADDRESS | 4976 WEST 12TH AVENUE STAEET ADDRESS

ory-ST-2P  [HIALEAH FL 33012 CITY-$7-2IP

TITLE MGRM [ Delete TITLE [T Change  {7J Addition
NAME TABIBI, ALINA C NAME

STREET ADDRESS | 4976 WEST 12TH AVENUE STREET ADDRESS

CIry-ST-2IP HIALEAH FL 33012 B _Y cy-st-zp - e e .-
TILE [ Delete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-7IP - o oiy-S1-2iP -7 ) -
TITLE [ Dalete TIMLE [0 change ] Addition
NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-5T-2IP

TiLE [ pelete TITLE 3 change ] Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

1. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad $g exgcute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: '*mv,fggw: 'Mrsémwco[”/?ézz/ 7-28- 04 (30558 -1430

SIGNATURE AND T TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE . Date Daytime Phone ¥




