. | FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

DOCUMENT # L03000008976 ecretary of State

1. Entity Name ¢ ok ok ok
COSMOPOLITAN DEVELOPMENT GROUP LLC 04-22-2004 90352 015 #730.00

Principal Place of Business Mailing Adgress

1305 NEMQ4THS 1305 N.E.NO4TH STREET G4UJIURUL
MIAME S ~F.33138 MiAMI SHO L 33138
605 NVE. 123 S 1]EH2 Crickell Hv
Suite, Apt. #, 3 ite, | #, X
uie. Apt. & ete S Aﬂ, o 03162004  Ghg-LLC CR2E083 (10/03)
‘City & State . City. & State . 4, FEI Number . — Applied For
n/a. i cene _.?’b- M{‘aml 91’ g ——(&S (Q?? Nat Applicable
Z'pz 2(2Y fﬁ;"tsw P Z'D% y /2 2 CD”"WC_(_ S # | 5 cettiivate of Status Cesied 3 fg-gﬁ‘:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e -
~AGENTS AND CORPORATIONS, INC.” - N - _‘
773 4TH AVENUE NORTH, SUITEE Street Address (P.Q. Box Number Is Not Acceptable)
NAPLES, FL 34102
Cry O - ' FL [ Zip Code
8. The above named enlity supmits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgiliar with, and accept
the obligaﬂons prid agm ’}
~ /“ ’V_\—-') /") O¢
SIGNATURE,
T gnatre, yoad o- orved nare of regsmred agerm and tis [aspicase. (NOTE: Aeprata-ad Agent sgnature requred when 7e nglang) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2004 . Fiorida Dapartment of State
9. WMANAGING MEMBERS / MANAGERS 10. M"“) ADDITIONS | CHANGES
niE M cnig fa s [ gelete e M oaa “'8 [vs membed CIChangs B Kadition
NAME l""'d‘f_t-'e NAME mrclhact - Necredd
smeTanDRESs | 13 NE STREET ADDRESS. | | 33 oo™ WE JosSE-
CITY. 5T- 2P 2313 CITY-ST-2P Mreni Shores, Do 53 (25
e S~ [ petete TE M anﬂaeﬂ Wenlrce [ Change [ ttion
ME NANE ReedrDe £ RINEBEAS
STREET ADDRESS SRETARESS | 3 Q1 & (R ANT  SF -
CITY-$T-21F CITY-ST-2IP [N /(Yw,‘,&'{’ e ;] o2/
me O Delete THLE M ccnap i M S & [ Change  [E3ition
NAME NAME & erald &‘f & ARV ANV
STREET ADDRESS . o ) smmmes [ /EY3. Brockell By e —-
- N-envesrgp |- - - arvs-2 | My gu; P 332 9
nne [ betete e m czuag;:-g M beg Ol crenge [ Xadition
NAME _ HAME 10}.,- | GleEssiman
STREET ADDRESS _ SRETAIRESS | 3 | Cer M & B O 3
CATY-ST-2F CITY- ST 2P Mo Wi laum: 6.:4@11/ ?—L 23/>9
TIME [ petete TME g [OcChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ap Cry-81-219
e { Detete e [Jchange ] Addition
Nape NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Cry-ST-2I9
11. [ hereby certily that the information supplied with this filing does not gualify for the exemption stated in Sectior. $19.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report ig4ye apd’accurate and that my signature shall have the same lega! effect as if made under oath; thal | am a managing member or manager of the
limited liabllity comp peceive stee empowered o execute this report as required by Chapter 808, Florida Statutes.
2f (- a() - 5521
SIGNAT c///f/ o (3o7) 30658
L, CR AL REPRESENTATIVE Dae Day:me “hone &




