2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # M01000001330 Secretary of State
1. Entity Name
COGNITIVE VENTURES GROUP, LLC 03-19-2004 90269 030 ***50.00
Principal Place of Business Mailing Address
4949 SR 64 E, #1104 4949SR 64 E, #1104
BRADENTON, Fi. 34208 BRADENTON, FL 34208
T i
2. Principal Place of Business 3. Malling Address ' | 1 Hl | E h:
Suite, Apt. #, elc. Suite, Apt. #, stc. 03052004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE! Number Applied For
650967631 Not Applicabla
Zip Courtry Zip Country 5. Certficate of Status Desired [ fg-ggqmm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
Name -
COLLINS, CURTIS S _Mm.‘iéf ﬂ‘ A S0, ales
4949 SR 64 E., #104 Street Address (P.Q. Bax Number is Not Acceptable)

BRADENTON, FL 34208

: 1109 71‘4' Acr‘dnﬂ_é/‘fr/f
“ Lradte fon FL | *57 205

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 famiar'with, and accept

the cbligat) registered . < .
SIGNAN:EWIGW /AJ&/J p /ILQLA@M m‘fﬁ ‘/’//d—’(’/

typed o prirtad nams of registcred agant end stio ¥ appiicable. T~ (NOTE: Regintamct Agert sigrature racuired when reinstating)

Filing Feo Is $80.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
[3 MANAGING MEMBERS MANAGERS To. ADDITIONS /CHANGES
e MGRM [ Dereto TE Clcrange  [J Addition
NAME COLLINS, CURTIS NAME
STREET ADDRESS | 4849 SR 64 E. #104 STREET ADDRESS
GITY-5T-ZP BRADENTON, FL 34208 Ciry-ST-2P
TINLE MGRM 7 Dekets THLE Olctange 7 Aadition
KAME SHEDD, JOHN NAME
STREET ADDRESS | 4948 SR 64 E. #104 STREET ADDRESS
Cny-st-2p BRADENTON, FL 34208 CiY-ST-29
e [ petete TIE {Qitrange [ Addifion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-51-2P CITY-57- 2P
TILE 3 Detete e Ocrange £ Addition
NAME AN )
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CIrY-ST-2P
TLE 3 petete l e Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cvY-51-ZP G- $T-27
TIE 3 petere TITLE Cchange [ Agdition
NAME NAME
STREET ADDRESS | - STREEY ADDRESS
CTY-ST-2P CITY-5T-2F

11. i hereby cestify that the information suppliegréi

fing ‘does not qualify for the exemption stated in Saction 119.07(3X)), Fiorida Statutes. ! further certify that the information
indicatad on this report is rue and accufa o

pyf signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
74 giecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the iy
SIGNATURE; / / {lins ?1// 5/8- Y$7 Z

" P TED A = mnmm,mmﬂm Data Daryiirms Phone #
¢

&



