.Y 2904

LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOGUMENT # L02000029962

1. Entity Name

COGENT GLOBAL SERVICES, LLC

Principal Place of Business

301 ALMERIA AVE. #3
CORAL GABLES FL 33134

Mailing Address

300 SEVILLA AVENUE
SUITE 201
CORAL GABLES FL 33134

2. Prmc{n‘a-i Flace of Business

3 Maing Address

Suite, Apt. #, elc.

Sue, APl £ efc.

1

FILED. ;
Mar 03, 2004 08:00 A
Secretary of State

|

Tl

i

il

MOORE CR2E083 (11/03)
City & State Crty & State &, PEl Number Applied For_
_ 05-053871 4 . Not Apphaable
Zp Country Zip Country . $5.00 Additionat
- 5. Certificate of Status Desired I Fee Requied
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registerad Agent B
Name

ALONSOQ, DOMINGO
301 AL MERIA AVE. #3
CORAL GABLES FL 33134

Street Address (P.O. Box Number s Not Acceptable)

City

FLT Zip C;JE-:lei

8. The abave named entity submils this statement for the purpase of changmg its registered office or registered agent, or bath, Er; the State of Flanda. | am lamibiar with, and accept

the obligations of requstered agent.

SIGNATURE . - - . : . e _ e
Signature, typed or printed nama of regislared agent al:!d bfe f applcabla. (MOTE. Ragisterad Agent signature raguited when tanstaung) DATE . oy
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
5. MANAGING MEMBERS/MANAGERS ) ADDITIONS/ GHANGES L
Tk MGRM O pelete THiE i) Change  E_F Addition
NAME BOWYER, KEVIN NAME 00000074731
STREET ADDRESS | 301 ALMERICA AVE., #3 SIREET ADDRESS 03/03/04-30031~016 S0.00
arv-sr-2p |OORAL GABLES FL 33124 L CIFY-S5- 2R . e |
e MGRM 1 Delete e O Change 3 Addiven
NAME PLA, ERIQUE NARME
STREET ADDRESS | 301 ALMERICA AVE., #3 STREET ADDRESS
CmY-ST-ZP  |CORAL GABLES FL 33134 cry-St-28 o me
T {1 Delete L CdChenge [ Additon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CY-51-2P CiTy-sT-Zip ] A s
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SY-2iP CiTY-8T-2P -
TmE ] Delex TITE [ Change L[] Additwn
NAME NANE
STREET ADDAESS STRZET ADORESS
LITY-51- 2P CITY-SI-ZIPV L
L 3 Delete e O Change [ Addilion
HAME NAWME
STREET ADDRESS STAEET ADDRESS
CiTY-SI-21P CITY-&T-2IP

11. | hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statdes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as f made under cath; that | am a managing member or manager of the

iimited liability company or the igoelver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

&/~
7750

SIGNATURE

pm%dé[o{

580

Dayhme Phone #




