2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000002682

1. Entity Name

COSMOPOLITAN OF AMERICA, L.C.

Principal Place of Business Mailing Address
16709 SAPPHIRE SPRINGS 16709 SAPPHIRE SPRINGS
WESTON, FL 33331 WESTON, FL 33331

FILED
Apr 04, 2007 08:00 A
Secretary of State

(AR

DO NOT WRITE IN THIS SPACE

03292007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appted For
65-0876523 Not Applicable

$5.00 adgitional

5. Cenificate of Status Desired m} Fee Roquired

6 Name and Addreu of Current Hegiuterud Ageni

PINTO, MOISES
16709 SAPPHIRE SPRINGS
WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agant.

SIGNATURE

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

Signalure, typad or printed name of regislersd agenl and lite f applicabia (NOTE: Registared Agant signatura required when renstating) DBATE

Flling Fee is $50.00
* Due by May 1, 2007
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9. MANAGING MEMBERS /MANAGERS

TILE MGRM

NAME PILAR CAMPILLO, MARIA DEL
STREET ADDRESS | 16709 SAPPHIRE SPRINGS
CITY-ST-2IP WESTON, FL 33331

THILE MGRM

NAME PINTO, MOISES

STREET ADDRESS | 16709 SAPPHIRE SPRINGS
CIy-ST-21P WESTON, FL. 33331

THLE

NAME

STREET ADDRESS
Croy-S1-2p

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
Cimy-ST-2IP

e
NAME

(| seer apoRess
oTY-S7-2P

DO NOT WRITE
IN THIS SPACE

11. | hereoy certify that the information §up
Indicated on this report is trua and fic
limited iability company or the re

SIGNATURE: ‘Qﬂo o ¢S

Hia with this filing does not aualify for the exemptions contained in Chapter 118, Florioa Statutes | further certify that tha infermation
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frustee empowerad o execute his report as required by Chapter 608, Florida Statutes,

3) -30}2-:@ 95‘/~6f29/—{/§

SIGNATURE AND T\‘Mﬁ hvﬁ':u NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Dayhmo Phone i

[/



