FILED
2007 LIMITED LIABILITY COMPANY Mar 22,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000029142 03-22-2007 90178 002 ****50.00

1. Entity Name

COST ENTERPRISES, LLC

Principal Placa of Business Mailing Address '

1909 TYLER STREET 1909 TYLER STREET bUYL//UD
WACHOVIA CENTER PENTHOUSE WACHOVIA CENTER PENTHOUSE

HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020

ey ————— [N

4Si 4 J6 7%

Suite, Apt. #, etc. Su»te Apt. #, etc.

SUITE B )07 SU/TE A7 02272007  Chg-LLC CR2E083 (12/06)

VAT Tgm) BéscH 2 R R i

3 § /éz Cﬁﬂw i /62 ﬁ/l%g 5. Certificate of Status Desired O ?i'ggq‘ﬁfe‘ﬂmna'

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naew Registered Agent

. Name
WASSERSTROM, KEITH _ Agf tf';fi Boﬂ///éN —
1908 TYLER STREET g ress (P.C. Box, is c
WACHOVIA CENTER PENTHOUSE . Méz W fﬁf‘%wf

HOLLYWOOD, FL 33020 Stire. o7

SNURTH Sy BEACH FL | 29%5>

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

SIGNATURE 0/_";4 72/7[’( ﬂﬁ%ﬁm—,‘yﬁa 3-/9- w7

Signature, typed or printed name of wgm!ulwd agent Bnd litle if applicable, tNOTE F&GTsIaced Agent signature reqiiced whan rainstating) DATE
Filing Fee.is $50.00 . Make check payable to -
e by May 1, 2007 “Florida D Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TILE /)}éﬁ @ change [ Addition
NAME TAMIR, OFER NAME /7/,4 ) fm
STREET ADDRESS | 1909 TYLER STREET STREET ADORESS ,yfg oA STET FCEFR
cry-si-2¢ | HOLLYWOOD, FL 33020 CITY-§7-27 /I/a,(fﬂ /?m/ A /-'/ W4 3342
TI1LE O Delete TILE MEARA [PChange [T Adotion
NAME NAME CorEy (/- o A
STAEET ADDRESS [, . SRETRORESS | BECo ALy SV s
CITY-$T-21P CITY-ST-2P AL s L 3 3wz /
TINLE . 1 Delete TITLE [J change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CAv-ST-2P CITY-51- 7P
TITLE O pelete TILE [ Change [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-21P
me | O Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this fillng does not qualily tor the exemplions contained in Chapter 119, Fiorida Statutes, | further certify that tha infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability CNWW Chapter 608, Florida Statutes.
; - )§- 284-C8Y- 59
SIGNATURE: . 3+ /9 207 Y-c#Y-599

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNINE'HANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




