FILED
2008 LIMITED LIABILITY COMPANY Apr 18. 2008 8:00 am

ANNUAL REPORT ecretary of State

LO7000007689
PSWCNwENT # 04-18-2008 90153 019 ***138.75
COSMET ENTERPRISE LLC
Principal Place of Business Mailing Address
9535 SILVER LAKE DR 9535 SILVER LAKE DR
LEESBURG, fL 34788 US LEESBURG, FL 34788 US
R [ AER AR AU O RIRA
Shelbort | 1gug 87 Shellbed Uy
Suite, Api #, etc Suite, Apt. #, etc. 7 03012008  Chg-LLC CR2EDB3 (12/06)
City & State _ City & State . 4. FE| Number _ Applied For
The \]1\1 p rl:L _nu, \[l“qyé ; FL 20 8302837 Nol Applicabile
Zip 126 Country Ush Zip 2i67 Counw\)ﬁﬁ 5. Certificale of Staus Desired (] iseggqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
S | = Costells, s [ —
CORPORATION SERVICE COMPANY ] f s OINNMC —
1201 HAYS STREET roat Adargss (., Box Numper ceptable
TALLAHASSEE, FL 32301 @ She.nﬁor;‘b

Y The Villeses, FL FL | 7% 27162

8. The above named entity submits this stalgment for #TE ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signare, lyped or printed name of rsgisifvﬁb ‘ager and tite it applicable. {NQTE: Rregisiared Agent signatume required when relrstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM O Detete TMe O change  [] Addition
NAME METCALFE, JEFF NAME
STREET ADDRESS | 2497 ENTERPRISE RD STREET ADDRESS
GITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-2IP
TTLE MGRM [ Delete TmiE o) Rchange [ Addition
v COSTELLO, JAMES ot Costello _JW) f
STREET ADDRESS | 9535 SILVER LAKE DR STREET ADDRESS %(ﬂ/ She“ b:,(,(— U(...:f
cy-sT-2p | LEESBURG, FL 34788 CIFY-§7-2P The Villeses, FL 3U61
TLE (7 Delete me Ol Charge [ Addition
LT S i - o [ NAME i . _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-S1-2IP
TME [ velete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TILE O pelete TME : CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P - CITY-ST-ZP
TIVLE 3 pelee TILE [Ochange ] Addition
NAME NAME i
STREETABDRESS[ 7 1 ST T L e wewaewes o o - [ STREET ADORESS
GITY-§T-27 CITY-51-21P

11. 1 hereby certify that the information supplied with this filihg ‘does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes mpowe is rgport as required by Chapter 608, Florida Stalutes.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF‘}ANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




