FILED

2008 LIMITED LIABILITY COMPANY May 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000073731 05-07-2008 90019 036 ***143.75
1. Entity Name
COOLSISTAS LLC
Principal Plac% ol Busingss. Noet, Mailing Address i
1895 H CREEX CR 1895 NORTH CREEK (R,
ALPHARETTA, GA 30004 US ALPHARETTA, GA 30004 US
O B R B
9 3 i fl ern Fﬂ& .
Sunle%#ﬁlc./oy Suite, Apt. ¥, atc. 05032008 Chg-LLC CR2E083 (12/06)
ity & Sjate; City & State 4. FEI Number Applied For
Sont Dose. Peach NOT APPLICABLE Not Applcablo
325\ ng m ﬂ ze Country 5. Caertificale of Status Desired @/Eg'ggqmg::;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

HERREN, JULI A reme LK Wlﬂi‘h'n;fﬂ i

145 - 116TH AVENUE Sireet Add (7.0. Box.Numper is Not Accgptab, /0
TREASURE ISLAND, FL 33706 8CT° Basteon il , | Unit 4

Oy it Rase. fwec h FL | 2%

the obligations pf s4his) Zd £7/~0 3’

8, The above namead eptity submils misggtalemem tor the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

rd
SIGNATURE [
Signature, typed or primed name of registered agent and titie If apphcable {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWIlIl FEE IS $138.75 in accordance with s. 607.183{2)(b), F.8., the limited Make check payable to
Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Depanjnem of State-
Lo ' Al Lt Ll ay Tee da
e I e L ST
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES - s
TIMLE MGRM O Detele IMLE [ Change [ Addition
NAME WHITMIRE, LARHONDA NAME
STREET ADDRESS | 1885 N CREEK CIR STREET ADORESS
CITY-ST-21P ALPHARETTA, GA 30004 CITY-S1-2IP
TITLE [ petete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST1-2IF _ -
TITLE [T Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-§7-2IP
TITLE O oelete TMLE [0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE ] Delete TILE [1Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%é,?b:: [z Phondl. [Jhibridee Sipof  70- Y0652

SIGNATURE vﬁ TYPED OR FRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Daytme Phone &




