2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11,2008 8:00 am

DOCUMENT # L06000056978 Secretary of State

COSMO QUEST LLC 02-11-2008 90138 030 ***138.75

Principal Place of Businass Mailing Address

13125 WILCOX RD, #2203 13125 WILCOX RD, #2203 R

LARGO, FL 33774 IS LARGO, FL 33774 1S :

A ERDIEHRAE R R et
Suite, Apt. #, ofc. Suite, Apt. #, elc, 02032008 Chg-LLC 083 (12/08)
City & State Cty & State 4. FEI Number Applied For

204979272 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desied [ giggm'ﬁm"
4. Namo and Address of Current Registered Agent 7. Name and Address of Now Rogistersd Agent

Name

COSMELLO, JULIE M
13125 WILCOX RD, #2203 Street Address {P.O. Box Number is Not Acceptable)

LARGO, FL 33774

City FL Zip Code

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

SIGNATURE
Signatuce, typad or primed name of registared agent and dde if appiicatie. (NOTE: Pegistered Agent signeture requirec wher reinsating} DATE
. FILE NOWI! FEE I8 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ belete e mhanoa ] Agdition
NAME COSMELLO, JULIEM NAME .
* STREET ADORESS | 6010 JONATHAN'S BAY CIRCLE #302 swermoess | L3 05 0 cox €d ¥ 303
- orv-sT-2P | FT. MYERS, FL 33908 CiTy-$7-ZP Larap L A3 Y
miE MGR [ Delete mE B Change [ Addition
NAME COSMELLQO, SAMUEL M NAME ey
STREET ADDRESS | BO10 JONATHAN'S BAY CIRCLE #302 smeTaooress | |20 S, LD eox @4 ¥+ 2803
cv-s-zP | FT. MYERS, FL 33908 CITY-ST-2IP | acao . L 223TMu
e MGR O Delets e = Jrange [ Aatiton
NAME COSMELLOC, BRIANM NAME [ K- : );; .
STREET ADDRESS | 7007 AVENSONG TERRACE COURT . o L1 & ?(OSPQQ"\' e 3 (.o\D \
orv-st-2¢ | HUNTERSVILLE, NC 28078 avsrze | YooXengacX, NI O
TLE 3 pelere TTLE JChange [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 3 Dele HTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CHY-S1-2P
TTLE 3 Deleta i OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cnv-sT-2P oIY-51-2p

11. | hereby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify 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 | am a managing memiber of manager of the
o execute thig report as required by Chapter 608, Florida Statutes.

Q-d-0%_)39-F- 2754

Caytime Phong #

fimited liability company or the receiver or trustee em)

SIGNATURE: 247,
BIGNATURE AND

PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE




