o FILED »
** 2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am - ,
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L03000006328 04-01-2005 90156 047 ****50.00
1. Entity Name

COBALT LLC

Principal Place of Business Mailing Address

10100 WEST SAMPLE ROAD, SUITE 405 701 BRICKELL AVENUE

CORAL SPRINGS, FL 33065 SUITE #3000

MIAMI, FL 33131

: 10"“)8 West Sample Road
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, elc Su Jv_' £ ep E465 02282005  Chg-LLC CR2E083 (10/03)
City & Siate City & State . 4. FE{ Number E Applied For
Coral Springs, FL 56-2344125 Not Applicable
Zp Couniry 3 326’ 65 . Country 5. Certificale of Status Desired [ gggg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regi d Agent
¥hda walsh
INTRASTATE REGISTERED AGENT CORPORATION Stest dvress PO Box e oo
701 BRICKELL AVE., SUITE 3000 treet ress (P.O. Box Number is Not Acceptable’
MIAMI FL 33131 10100 West Sample Road
Suite #405
: Bbral Sorings FL | 783065
8. The above named entity submijiehis st ent for the purpese of chapging its registejed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ayent. WM M
2ov
SIGNATURE 4- /(’ 25 LY
Signature, typed or printed nama aof registared agent and Ll if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITEE MGR O pelete TILE D change [ Addition
NAME WALSH, ENDA NAME
STREET ADDRESS { 10100 W. SAMPLE ROAD #405 STREET ADDRESS
CIrY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2P
TLE 3 pelete THLE J Change ] Addition
NAME MAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-21p CiTY-ST-2P
TILE O deiete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-§T-2IP
TITLE 3 Delete e [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-5T-21P . CITY-ST-2IP
TLE 3 pelee TITLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-53-2IP CITY-ST-2IP .
TILE O petete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report is true 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 trusiee empowered o exec:it/hmiuired by Chapter 608, Florida Statutes.
3 e
SIGNATURE: AM/ /(/\/ /74—/L €3,y
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, WANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytima Phone #
Vi

va(; P



