LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

. — e

209 FILED

Feb 17,2006 08:00 AM

DOCUMENT # L04000000641
S Secretary of State

1. Entity Namie

COSSACK ENTERPRISES, LLC

F’rmclpai Place oi Busingss

200 GOLDEN |SLES DRIVE, AFT. 302
HALLANDALE FL 33009

Maiting Address

200 GOLDEN ISLES DRIVE, APT. 302
HALLANDALE FL 33009

L

2. Prnepal Place of Busingss 3. MEFYLT}Q AUQISﬁS
Sute. Apt £, @tc. Suite, Apt. #, eic. 15t MOCRE CR2EDE3 {10/05)
T Ciy & Siae Ciy & Svate £ FEI Number 7| |apptied ror
1 4‘ 1 90103? l Nar Annlu“::?"
Zin Cauntry Zp Counlry 5. Coilficate of Stalus Desired M §ese'g£ q&fg&“““"'

7. Neame and Address of New Reglstered Agent

MICHAEL H. HIRSTH, P.A.
650 S.E. THIRD AVENUE
FT. LAUDERDALE FL 33301

_8. Nome and Addreas of Current Registered Agent

Name

Street Address (P.C. Box Number & Nat Acceptaniel

FL Jic'ode

the obitgalons of registered agent.

SIGNATURE

8. The above narmad enlity submits ihis statement for the purpose of ehanging its registered office of regisiered agent, o  both, in the State of Ficrida. | am famiiar with, and atue

Sgnalure. lypea o poided name of regrtersd agent ed tiia app)icabm

{ROTE Regisicred .\Qeﬂl szqm!a!u regl lred whan remsiaiigy

DATE

—r—

- CFILE NOWIY FEE 1S $60.007
Maﬁa Ghes:&s Fayable to Florida pepaﬂmenj q’f Sta 8.
: Due Sy May 1, zaas ;

MANAGING MEMBERS/ MANAGEH’S

9. - 10,  ADDITIONS/CHANGES S
TME MGRM T oelete HILE {:} fhangg ] rev
HAME SHIONENKD, NICK N UDU‘«}E&DV? 741

STRLET ADBFESS {200 GOLDEN ISLES DR #302  — STREE? ADDRLSS R/PBRIOE-FISE-014 55.00
OY-S-27 {HALLANDALE BCH FL 33009 CIFY-53-2P -
o 0 orie e (2 Chapge T A
BAME HAME

STREET ADURESS STREEY ATDRESS

LO7Y-ST-2P LITY-57-2P

TLE {2 Cotere e ClChange O] Ao
RAME WANE

STREET ADORLSS STREET ADORESS

CHFY-ST-2P ITY-ST- 2P

TRe {2 ostate TILE [ Changs  [Jaces
NANE HINE

STRELT AODACSS STRLCT ADORESS

CITY-S7-2P GiTr-8T-7°

THE {3 detze TILE [ Changs s,
AME HAME

STRCET ADIRESS | SIRECT ADDRESS

GITY-ST-2F GUrY-5T-28

THE 7 Driste | IRE 7 Change At
NAML nant

STAEEY ADDRESS SHAELY ADDRESS

Y- ST 2P Y- §t-2p

SIGNATURE: e o Coy AKZariteric

x

A-(Z-26

11, § heraby certify that the information supplied with Tis filing goes not guatify for the exemplicns contained in Section 113, Florida Stalutes § further conify that the mrormar on
mcheated ar, this report 1s true and sccurate and that my signature shall bave the same legal effect as if mads undar calh; that | am a menaging member or managar of the
limitad itality company or tha recawer or ltustes empowergd Lo exetuls Lk repart as required by Chaptar 608, Flonda Stanses

?(‘Luss”— P %




