2005 LIMlTED LIABILlTY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000000641

1. Entity Narme
COSSACK ENTERPRISES, LLC

Principal Place of Business

200 GOLDEN ISLES DRIVE, APT. 302
HALLANDALE FL 33008

Mailing Address

200 GOLDEN ISLES DRIVE, APT. 302
HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

Il

I

i

Suite, Apt. #, eic.

Suite, Apt. 4, eic.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90162 005 ****55,

00

4UUL1UTD

[0

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
iH - ]90]|037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (R ?i-ggqa:’:;"”"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Name -
gASKO:}'éAEE l:THm}gHAS‘?SKISEA ) Streat Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swgnature, typad of printed nama of tagrsiared ageni and ulle ¢ appicabio {NOTE Ragrstered Agent sagnalure requred when remslalung) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE 7 Delete TITE MGEGREM [0 change [ Addition
NAME NAME {e- MENEN KO

o

STREET ADDRESS STREET ADDRESS | 3 &> 4o é oié&n TRy Pt I
ciy-st-zip ov-stw | plpprdpLE BR,FLIZSO b
TLE ] Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE O oetete TIME [ changs [ Addilion
NAME - - - T : T namME ”‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2
TITLE O Dealete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-7IP CUrY-51- 2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2iP
TRLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iR

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 ar manager of the
limited %ability company or the receiver or frustse empowerad to exec ute this report as required by Chapter 608, Floida Statutes.

2-T-05 - ILIHSE

1Y%g”

SIGNAYURE AND TYFED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




