2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR} _ Jul 11, 2005 8:00 am

DOCUMENT #:104000091492 Secretary of State
1. Entity Name
, 07-11-2005 90041 029 ****50.00
KOSMIC KAFE', LLC
Principal Place of Business Mailing Address
10 NCRTH 2ND STREET 10 NORTH 2ND STREET
EERNAND'NA o EERNANDINA T H“”l” I” m” I‘l“ llm “m “m II“I llm “l“ |‘||I ll“' I’III! m ‘m
S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E0B3 (10/04)

City & State City & State . 4, FE| Number Applied For

L-L {24 £251S Not Applicant
e Country Zip Country 5. Certificate of Status Desired 7] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(133 IE gglh"]IEZI}J\IN[;FSE?R[E)ET Street Address (P.O. Box Number is Not Acceptable)}

FERNANDINA BEACH FL 32034

o City FL [ ZrCoce

B. 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 obligations of registered agent.

SIGNATURE -
Sgnature, yped of puned raa Of registated sgant and titls 1 applicable {NOTE Ragistared Agant signature requisd whan renstating DATE
: FILE NOW!!! FEE IS $50.00
s ' Make Check Payable to Florida Department of State
. 1-;." Due By May 1, 2005
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
THLE MGRM . [] Delete THLE [ Change [ Addition
NAME GRIFFIN, JENNIFER D NAME
STREET ADDRESS |10 NORTH 2ND STREET STREET ADDRESS
Ciy-sT-2IP FERNANDINA BEACH FL 32034 CITY-ST-ZiIP
TITLE [ Delete TIiLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
nre D Do'ete NiLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7iP
IMLE [ elste TIHLE 7] Change  [] Addition
NANE NAME
STREET ADDRESS 4 STREET ADDRESS
CIiY-S1-2IP CITY-SI-7IP
TILe {3 Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-SI-2IP CIy-S1-29
TNLE [ pelete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP

11. | hereby certifty that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: < r440) />£/lh r 1-4-0S /2% \29{ 0{07

SIGNATURE AF}PEU PRINTED NAME lf_k*#i MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ,Aavurna Phone #




