Flle on or before May 1, 1999 or Limited Liabllity Company will be

4

sublectioa $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY £

-y

Katherine Harrls

ANNUAL REPORT Secretary of State

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FllEn
L EI
SN A A T ¥

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STAYTE

1. Name and Ma
of Limited Liability Company

ing Address

DOCUMENT # 198000002682

COSMOPOLITAN OF AMERICA, L.C.
16709 SAPPHIRE SPRINGS
WESTON FI. 33331

1m. Principal Place of Business Address

16709 SAPPHIRE SPRINGS
WESTON FL 33331

2 Principal Place of Business

2a. Mailing Address

Svite, Apt. ¥, elc

| Suite, Apt welc T

3. Date Organized or Qualfied | 3a. State of Formation

11/13/1998

[ 4. FEI Number

FL_

D Applied For

CORAL GABLES FL 33134

[ Ty

[ Guile, Apt ¥, etc.

N <> ]
Cily & State City & State 6 {.—J LD < G 2 % D Not Applicabie
B L . ‘5. DateoflasiReport | 6. Cenificale of Status Desired
Zip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
AMERILAWYER, - S . B e _
343 ALMERIA AVENUE Street Address (P.O. Box Number is Nol Acceplable)

| zwCode”

FL

8. Pursuan! to the provisions of Seclions 608 416 and 608 508, Florida Stalules, the above named haited labiity company submits this slatement for the purpose of changing
its registered office or registered agent, or bath, inthe State of Florida. Such change was avthorized by aflirmative vote of a majority of the members | hereby accept the appointment
as registared ageni, and accept the obligatans

|

SIGNATURE _ _ e S DAt
{He et A LA g Appe e tendl HOTE Bl goteseal dge D gl e pu o e e
10. Title Managing Members/Managers Business Streel Address City, State and 2ip Code
MGR | DEL PILAR CAMPILO, MAR| 16709 SAPPHIRE SPRINGS WESTON FL
MGR | PINTO, MOISES 16702 SAPPHIRE SPRINGS WESTON FL

K QAL I P T ]t e
=20 990101 0--002
s 100, T e O3,

4

indicated on this annual report is true
limited hability company or the receiv
atlachment with an address

SIGNATURE:

{?ﬁo %m&ag

AN UrlE G PR E R PSRt T

T MRARGS T R R b R

11 Idohereby certify thatthe informatiof supphied with this filing does not qualify for the exemption stated in Section 113 07(31 (1), F lorida Stalules  Hurther certy 1hat the informabon
accurate and thal my signature shall have the same legal etfect as d made under oath thal | am a managing member or manager of the
ee empowered to execule this report as required by Chapter 608, Florida Stalutes, and that my name appears in Bl

k 10, or an an

Y24 €L

- ylag)sg su2lasss

INHSEIO R {12-08)




