FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000007228 : 03-27-2008 90083 041 ***138.75

1. Entity Name

COMET INDUSTRIES LLC

20656 9TH STREET P 0 BOX 190

Principal Place of Business Mailing Address B n n 1 7 3 B n

MC INTOSH, FL 32664 US ORANGE LAKE, FL 32681 US R
. 02082008 No Chyg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-4108953 Not Applicable
5, Certificate of Status Desired L[] gg-ggqﬁf:;‘b“a'

6. Name and Address of Current Reglsterad Agent- - — ——

T T e e i e ap— — e LT L

HALEY, MICHAEL ) DO NOT WRITE
MC INTOSH, FL 32664 lN TH'S SPACE

8. Th'g above named entity submits this statement for the purpase of changing its registered office or registerad agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regustared agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

* FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9 MANAGING MEMBERS/MANAGERS
THLE MGRM
HAME HALEY, MICHAEL J 4

STREET ADDRESS | 6415 NW 210TH STREET
CITY-ST-2IP MC INTOSH, FL 32864

e MGRM
NAME HALEY, CYNTHIA ;
STREET ADDRESS | 6415 NW 210TH STREET '
CITY-ST-2IP MC INTOSH, FL 32664

TITLE
NAME

v - - - - ---DO NOT WRITE - -+ - —

IN THIS SPACE

STREET ADDRESS
CiTY-S1-2IP

TME * |
\

NAME - 1

STREET ADDRESS

ciry-sT-21p

TILE *

NAME +
STREET'ADDRESS
CITY-ST-2IP

i

5

11. | haraby certify that the information supplisd with this filing dces not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ___/Vecdo/ / MZL 35/ 352-S3/~ 163

SIGNATURE AND TYPED OR PRINTED NAME Ofé(GNING MANAGING MEMBER/QOR AUTHOQRIZED REFRESENTATIVE Daytrne Phone #




