FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000007021 04-28-2006 90011 036 ****50.00

1. Entity Name

COMET ENTERPRISES, LLC

Principal Place of Business Mailing Address . -

160 PROSPEROUS PLACE, STE. 100 160 PROSPEROUS PLACE, STE. 100 2 u “ 3 7 B b b

LEXINGTON, KY 40509 LEXINGTON, KY 40509

R v AR KT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2EOB3 (11/05)
City & State ’ City & State 4, FEI Number Applied For

58-2509236 “INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ei'ggu‘:f;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VETTRAING, LOUIS H

7912 BREAKWATER COURT Street Address (P.0. Box Number is Not Acceptable)
BOKEELIA, FL 33922

Clty l FL { Zip Cods

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

SIGNATURE

e, typed o prnled nams of registered apent and tile # spplicabla. {NOTE: Ragssinred Agent signabuers requined whan reinatating) - DATE

1 e}

Filing Fee is $50.00 -l .+ Make g:'Haék payabla to’
Due by May 1, 2006 - - Florida Department of State

9. ... _MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM | - O velete Time O change [ Addition
NAME VETTRAINO, LOUIS H NAME

STREET ADDRESS | 7912 BREAKWATER COURT STREET AODRESS

CITY-§7-219 BOKEELIA, FL 33922 CITY-ST-7IP

TIMLE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-2IP

TILE O pelete e [Dchange [ Addition
NAME HAME .

STREET ADDRESS STRELT ADDRESS

CITy-87-21p CTY-5T-2P

THLE ] pelete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Cny-81-zip CITY-ST-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

ILE 7 Detete e O Ghange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 oath; that | am a managing member o manager of the
limited liability company or the rgceiver or trusies empowered to execule this repor as required by Chapter 808, Florida Statutes,

SIGNATURE: ' H-tooc S5 /1 ADF <S7Es

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylimg Phone #




