FILED
o I ANNUAL REPORT Apr 27, 2005 8:00 am

DOCUMENT # L04000022231 ecretary of State
1. Eniity Name 7 e ok ke
COOLMULE COMPANIES OF FLORIDA, L.L.C. 04-27-2005 90035 012 ##7750.00
Principal Place of Business Mailing Address
1879 CARAVAN TRAIL 1879 CARAVAN TRAIL T evve~any
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US
s s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
20— 07/ 7?57 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired ] ?foggq ‘;gﬁ"“ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number ig Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Siqnngura_ lypad of printed name of registerod agent and lite 1 applicable. {MOTE: Regisierad Agent signaluse required when reinstaling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 4 petate TITLE Ochange [ Addition
NAME PARSONS, ALAN HAME
STREET ADORESS | PMB 5613 2711 CENTERVILLE ROAD, STE 120 STREET ADDRESS
Cirr-§1-ap WILMINGTON, DE 19808 CITY-57-2IF
e 3 pelete me MGR [dctnge & Addition
HAME NAME Hazer E, BHRTS
STREET ADDRESS STREETAODRESS | [ 579 CARAVAN TRAI
CiTy-St-2P CIY-ST-0P JﬁCKSOAIWLLE', F'L .335?‘&
TINLE [ pelete TIME D change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P
TITLE [ Delete TIE [ Change [ Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-79 oy s1-2p
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE 3 Detete TILE [ Charge ) [ Additioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

smnmuﬂgﬂg:m,é/W 5;{%/05 (204)327- 1900

OR PRINTED NAME OF SIGNING MANAGRG MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




