2005 LIMITED LIAL __ITY COMPANY

ANNUAL REPORT

FILED

1. Entity Name

COMET ENTERPRISES, LLC

DOCUMENT # L99000007021

ecretary of State

04-04-2005 90430 015 ****50.00

Principal Place of Business

160 PROSPEROUS PLACE, STE. 100
LEXINGTON, KY 40509

Mailing Address

160 PROSPEROUS PLACE, STE. 100

LEXINGTON, KY 40509

2. Principal Place of Business 3. Mailing Address

(LR

Suile, Apt, #, etc. Suite, Apt. 4, etc.

CR2E083 {10/03)

Apr 04, 2005 8:00 am

03162005 Chg-L.LC
City & State City & State 4. FEI Number Applied For
58-2509236 Not Applicable
aip Country Zip Country 5. Cenficate of Status Desired [} gi'ggqﬁ:’:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
- == - e . Name .
VETTRAlNO LOUIS H -
7912 BREAKWATER COURT Street Address {P.0. Box Number is Not Acceptable)
BOKEELIA, FL 33922
City FL I 2ip Code

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

the obligations of reglsmred agent,

SIGNATURE — M - —
- Signal

lure, yped O prinied name of regislerec agent and tile H spplicable.

{NOTE: Ragistered Ageni signature required when reinsitng)  ~ T

DAYE- - -

i ' Filing Fee is $50,00
“ . puek yVMAa!J,AZDOS

™

L]

-

T -

..

. _’,'"M’ake che&k payable to
* "Florida Department of State

e b et ey Dk kA e o L

S vl -

9.,; . - - MANAGING MEMBERS /MANAGERS o Y ADDITIONS {CHANGES
TLE. MGRM -0 eizle TME 03 Change (3 Addition
 NAME VETTRAINO, LOUIS H S NAME

STREET ADDRESS 1 7912 BREAKWATER COURT STREET ADDRESS |- o

CiY-§7-26 BOKEELIA, FL 33922 - CrY-51-2iP -

TILE D Deete TINE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-21P CATY-SF-2P

TILE [ oeiete THILE [0 Change [ Addition

NAME NAME™ -

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-27P

TITLE (] Detete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST-2P

JILE [ detete LE [ Change [ Addition
NAME _
STREES ADORESS LT
Y T2 | o - .
MmE r"l Changn 1 Agdition
NAME i ;

STRECTADDRESS | STREE ADDVESS ;’ '

ER-ST2P | A T T USSR T LT I e e e e e

1, hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 0743)(i). Fiorida Statufas. | further certify that the information

- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member ¢r manager of the

limited liability company or the recei

SIGNATURE:

r tfrustee empowered to execute this report as required by Cnapter 608, Florida Statutes.

,\,m,su l/FTmAmaJ Mﬂg’ /ggqma -0035 3

SIGNATURE AND TYPED OR PRINTED NAME OF ]

ER, OR AUT

ywm?han'!




