FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000065996 01-08-2007 90210 009 ****50.00
1. Entity Name
COOL ISLAND, LLC
. I
Principal Place of Business Mailing Address Z U U U U ‘:' b t‘
6840 E FOWLER AVE. 1519 WEST LINEBAUGH AVE
TEMPLE TERRACE, FL 33617  US TAMPA, FL 33612  US
Suite, Apt. #, elc. Suite, Apt. #, elc.
o P 01042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
5 i qzq q Not Applicable
Zi ount Zi it
P Ceuntry e Couniry 5, Certificate of Status Desired 0 $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES, ZONIA V
1519 WEST LINEBAUGH AVE. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33612
' City FL | Zip Code
6 The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. lf'\e obligations of registered agent.
! ’QJGNATURE i
M ‘-:F BN . Signature. typed or printed name of registerad agent and litle il applicable. (NOTE Registered Agent signature requirgd when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM T Delete TILE [1Change  [J Addition
NAME FORBES, ZONIA V HAME
STREETADDRESS | 1519 WEST LINEBAUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CiTY-ST-2P
TITLE 3 Detele TE [0 Change (17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-219
TITLE O pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F Ciry-S1-ziP
TLE 7 Defele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TILE [1Change (] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hareby certify that the information suppliad with this filing does not quallfy for lhe exemplions contained in Chapter 118, Florida Statutes. | turther certity that ihe information
indicated on this report is true and accurata and that my signalure si g-same legal effect as it made under gath; that | am a managing member or manager ot the
fimited liability company or the receiver or truslee empowsred 10 exé ? ort as required by Chapter 608, Florida Statutes.
SIGNATURE: e 01-0K-Foo 7
SIGNATURE AND TVPWFRIN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrme Prone &

4



