2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT |

L ED

DOCUMENT # L04000093228
1. Entity Name
COSMIC USA LLC C6FEB28 PH 3: 44
SECRETARY OF STATE
Principal Place of Business Mailing Addrass TALLANASSEE. FLORIDA
1951 N. MERIDIAN RD. APT. 23 1951 N. MERIDIAN RD. APT. 23
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
A s AL ER T TRA A
Suita, Api. #, atC. Suita, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
. 20-2200139 Nol Applicable
Zip Country Zip Country §. Centificate of Status Desired O ?eselgguﬁ?:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GADAM, BABU
1951 N. MERIDIAN RD. APT. 23 Street Addrass (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hyped or rintsd name of registered agent end tille f applicabls, (NOTE: Registared Agen signature requirad when reanstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME GADAM, BABU NAME
STREET ADDRESS | 1851 N. MERIDIAN RD. APT. 23 STREEF ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CIry-§7-21P
T MGRM 7 Delete TLE MG =M Change [ Addition
NAME PUTTUMARTHY, JAYALAKSHMNI NAME PoTTUMARTHY TAYALAIKS MM |
STREET AQDRESS | 1951 N. MERIDIAN RD. APT. 23 SREETADORESS | 191 S | A~ MeRIDIAN RD, ART. e
cm-s-7P | TALLAHASSEE, FL 32303 cry-§1-2p TALLAnAagse e, (FL D230
TMLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TILE [ pelete TILE [ Change {7 Aodition
NANE e IOnnsszd=191
STREET ADDRESS STREET ADDAESS D01 A05—D01002--019  #20.00
CITY-§7-2IP CITY-ST-2IP
TILE 0 pelete TME - [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TLE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2p ' CHY-§T-2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 | em a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

- c_-'t:\ I
SIGNATURE: _ - |~ Jgeletoch

SIGNATURE ANC TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats Cayiime Phone ¥




