2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # L98000002115 Secretary of State
1. Entity N
PIN";:;S:; COOLS. LLC 03-19-2004 90273 048 ****55.00
Principal Place of Business Mailing Address
1312 COMMERECE LANE 1312 COMMERECE LANE ‘ [1 UaJavv
SUIT SUITE17 B
JUP_ITER FL 33458-5685 JUPITER FL 33458-5685
Suile, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2EG83 {11/03)
City & State City & State 4, FE! Number 65-0871373 Appiied For
- Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired giggq l’;‘?ed;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
1R|301% ggmMERCE LANE Street Address (P.C. Box Number is Not Acceptable)
SUITE17 B
JUPITER FL 33458-5685
City FL Zip Code

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

SIGNATURE
Signatsre, typed or printed name of registered agent and tile # apphcabla. (NOTE. Regstered Agem signature required when ramsm:mg) DATE
" A w FILE Now!!! FEE IS $5000
Make Check Payable to Flonda Bepartmem of Siate
; s '-;Due By May 1 2004 TR
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR £ Delete TITLE [[ change [ Addition
NAME RICE, TOM NAME
STREET ADDRESS | 1312 COMMERCE LANE SUITE 17 B STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458-5685 CITy-ST-ZIP
TitE MGR 1 Detete e [ Change (] Addition
NAME DUBE, DAVID NAME
STREET ADDRESS {1312 COMMERCE LANE SUITE17 B STREET ADDRESS
CRy-st-2tp JUPITER FL 33458-5685 Crvy-S1-2IP
THILE [ Cekte TITLE [ Change [ Addition
NAME NAME - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-St-2IP
TTLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Detete TITLE {3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE 7 Delete TIE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, florida Statutes. § further certify that the information
indicated on this report is trueamd\accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or diver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: /o] 2 f1:3 2.2 0u S - Sy

b
SIGNATURE AND TV!ED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baylime Phone #




