) FILED
. © 2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000007057 01-28-2008 90072 020 ***138.75
1. Enlily Name
COBIM INVESTMENTS, LLC
Principal Place of Business Mailing Address - 07
708 WEST 29TH STREET 708 WEST 29TH STREET 600043
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apl. #, etc. Suite, Apt. #, efc.
uite, Apl. #, eic i P 01142008 Chg-LLC CR2E083 (12/086)
City & State City & Stale 4. FEI Number: . . . Applied For
3\0 - 830 \ l(ﬂ l Not Applicable
i i Count iti
Zip Country Zp ountey 5. Centficate of Staws Desired (7 99-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Mame
BIMAN, FLORENCIA
21055 N.E. 37TH AVENUE, #2806 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
Cily F L Zip Cede
3. The above named entity submits this statement for the purpose of changing Hs regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of regislored agent and title d applicatles (NOTE: Registersa Agamnt signature (equred when reinatatng} DATE
iFILE NOWIl! FEE IS $138.,75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. N MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE I Change [ Addition
NAME BIMAN, ANDRES NAME -~ ) o
STREET ADDRESS |-TOB-WEST-28TH-SFREET sweeraniess | LICDD w6 AN A Qg T LZ00
CTC-ST-2P | ALEAH-F—33012 o520 | Auralove, € DT
TILE S O Delete TITLE [ Ghange  [J Addition
HAME COVOS, DAVID HAME .~y R _\_
STREET ADDRESS |-POB-WEST-29TH-STREET seernomess (1A4O1T PE 1S Qowe
CRY-SI-ZP | HHAEEAMFE33642 orst-ze (B MR pal Bowed L 25019
TME T O Deiete TITLE [J change  [] Addition
NAME COVOS, MARIELA NAME L _— .
STRECT ADDRESS [—POB-WEST-20TH-STREET sreerannress [VAHQY Ve WS Ca uf\‘
CITY-S7- HhAEEANF—33042 -§T. 3 ' . :
£ITY-§T- 2P , omst2e 1A A Al Pazackh A 231G
TITLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IF CITY-ST- 21
TITLE [ Gelete TILE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-1if
TTLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CIY-sT-20
11. | hereby certify that loes nat qualify for th s contained in Chapter 118, Figrida Statutes. | further certify that the information
indicated on this refiort is true saatyre shall have (he sa al gitect as it made under oath; that | am a managing member or manager of the
limited liability compsy q apter B08, Florida Statutes.
SIGNATURE: GO Qﬂ)v@b \\\Dl o¥
L SIGNATURE AHO TYREOTOR | PRINTEWME OF SIGNING MANAGING WEWBER, MANAGER. DRAUTHORIZED REPRESENTATIVE Date \ N Daytime Pnone 4




