2004 LIMITED LIABILITY COMPANY May Og I%O%]z 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002435 Secretary of State
1. Entity Nama ek o ke
COOL CONVERSATIONS, LLC 05-03-2004 90127 020 55.00
Principal Place of Business Mailing Address
10248 E. CABALLO COURT 10248 £. CABALLO COURT
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 ) .
EE R A O
/ ‘-/ o Sl G pyE
Suite, Ai#oetc Suite, Apt. #, etc. 04272004 Chg-LLC CR2E0S3 (1-0/03)
City & State City & State 4. FEI Number Appliad For
P ATATT o,l./ ‘:L'A g -/ 053—5‘5—& ‘0 " ENot Applicable
T Zip Country Zip Country ' ! $5.00 additional
3 =z 2—_‘+ U S4 5. Certificate of Status Desired ) Fee Roguired
6. Namw and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent. _

Name
ELKIN, STEVEN C ESQ.
c/O FRANK, WEINGERG & BLACK, P.L. Strest Address (P.O. Box Number is Not Accepiahle)
7805 S.W. 6TH COURT

PLANTATION, FL 33324

City FL I Zip Coda

8. The above named antity submits this statement for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registarad anent.
- e

SIGNAHEE _ - S =
‘Sigratre, typed "'Fum— ﬁoi reglsmvad Soertand ¥ applcable [NOTE: Registerad Agent signature required whan felnatating)

"ﬁ—é—- R

" _Filing Fee Is $50.00
.Due by May 1, 2004

wh be
T s orlda Daparlrnen

s
+

P ,.",( ". 3 »
P 0 ol -}h ,*‘,u"' -%a.mi'. S

8. .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES® *

x - AuwrRercs 7 BearT Dﬁ,ez’gs ::;i [ change [ Addition
srerronness | | O24# P EL CABALLe CT STREET ADDRESS

s DELRAY BeacH, Pt 33 A CITY-§T-2P

TIRLE JoHN ’bﬂ-m & V Pres rer e [Jchenge [ Addition
NAME.., 2967 MYRTLE OAx. Ciperes §

STREET ADDRESS STREET ADDRESS

e [TDAVIE, FL 33328 CTY-§1-2P

MRE %eo RECC R\ pagalate TITLE [Ochange [ Addition
NAME NAME

——TL Y. 129 wAy STREET ADDRESS

s | § OAL RIS E, Fh 23323 CITY-5T-2P

ME [ petete TME [Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-7IP CTY-ST-2P

IME 3 petete TMLE [Fchange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CY-g1-2P CITY-ST-2IP

TIME O pelets TITLE O change [ Addition
NAME RAME

STREET ADORESS STREET ADORESS

CITY-5T- 7P ’ CITY-5T-2P

11. | hereby cerify that the information suppliad with: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this repon as requirad by Chapter 608, Florida Statutes.

G5 t-GrS- 7703

o Se1-657-4003

L Date Deaylime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M|

MANAGER, OR AUYHORIZED REPRESENTATIVE




