e v PR FILED
293-. E-gfﬁ-? £ LEAE!LI?? COMPANY Ma 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L02000027115 Secretary of State
| 1. Entity 05-04-2004 90021 009 ****50.00
CooL SUMMER LLC
Frincipal Place of Busihess Mailing Adulrsss
3939 NE 5TH AVENUE 3939 NE 5TH AVENUE WIVUIVYN
#0202 #C202
| .BOCARATON, FL.33431 S _BOCARATON, FL 33431 US. - : — .
T — r A (0 R A Uk ORI
Syite, Apl. #, eto. Suite, Apt. #, etc, 04262004 Chg-LLC CR2E0S3 (10/03)
- City & State City & State 4. FEt Number Applied For
06-1652246 Not Applicable
Zip ] Gountry 1 Ll_amtry 5. Certificate of Status Desired [ gmﬂ'
O, PmITHE BN AGUFEEE OF WUITEN REgisiartu AgoTH 7. Manwe anu Akl oi Fiew neg gui Ageni
Namne
ACTIVEFILINGS LLC Glaler 4 asso c,\/.\?tu
10651 NE 11THCT Street Address (P.Q). Box Number is Not Accaplab!e)
MIAMI SHORES, FL 33138 l .§ AW O ra Sy CoR0o Axle picuy
GH{ OL.
. City SUV\D,.S..Q, £y !‘ZspCodea‘))

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

ignatare. typed of Driren ram of Tegh -w..nnulml (NOTE: Repistaron AQont SOnatute Mequired wien restatng}
Flllnn Fee ls 350.00
a. MANAGING MEMBERS/ MANAGERS J 10
TME MGRM } [ Detste § e Ochange [ Addition
NANE RACIUNAS, ALEXANDRA NAME
STREETADDAESS | 3939 NE 5TH AVENUE #0202 STREET ADDRESS
CY-ST-27 BOCA RATON, FL 33431 CITY -57-2P
IR I L;_'; R 3 i I-_;‘:ﬁ;é- i_;r:l.u‘:'u- 3
HAME HAME -
STREET ADDRESS STREET ADDRESS
cy-SI-7P Ciry-s1-7P
me _ O Desete e . [ Change [ Addition |
HAME : NAML
STREET ADORESS STREET ADDRESS
[E18 BT 3 - (£ 10 Pt - o 3 h
TINE L3 Deiete TIRLE O clage [ Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CATY -ST21° GO0y -ST-ZP .
me ' [ Dekete me [l Change [ Addition
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7P CTY-51-2
TNE [ petsts TIMLE " Ccrange [ Addition
NAME NAME
| STREET ADDRESS | STREET ADORESS
cny-s1-zp CITY-ST-ZP

MR, ~ ea e - - - PRS- e el A, gl s e A

P \.v!\.\.!) A AT g T 4T B A R - gAY T Mhar s P W e Vhimar B Aot b Pamart 4 ¥ e s o P une wmeany

on this rapor s ne rmdamrmfpmdﬁmmmn:ra%aﬁrmpmpﬁmahrﬁi.ﬁﬁﬂm an rfmndnmdprmf?r that | am » mnamng mr-»mhsrnr manaqﬁ' nftha "
hmﬂed liability company o tha recalver ge empawsred to exeouta this report a3 required by Chaptsr 608, Florida Statutes.

Aletardra Racivras, MERH 4%‘/ 96, Y Sl C//t/«io 99

MWOFSHM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

| SIGNATURE:

SIGNATURE AND
-

—



