2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT » Apr 09, 2008 8:00 am

DOCUMENT # M06000002040 ecretary of State
1. Entity Name
COOKIE-O LIMITED LIABILITY COMPANY 04-09-2008 90123 027 ***138.75
Principal Place of Business Mailing Address
1161 SOUTH PARK ROAD, #101 1161 SOUTH PARK ROAD, #101 VUULILUJO
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Sulte, Apt. #, etc. Suite, Apt. # stc. 04072008  Chg-LLC CR2E083 (12/06)
City & State = City & State 4. FEl Number Applied For
20-4722318 Not Applicable
Zip Country Zip Gountry 5. Certificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CONCEPCION, CARLOS F _ Adm I(PQ{)UBLCN‘ bA‘QﬁC | . gﬂm ongS
CONCEPCION & ASSOCIATES, P.A. reel e3s (K-G0, Box Number is JoMiccepfable
355 ALHAMBRA CIRCLE, STE. 1250 G244 Ml 36 Shidet ¥ 210
CORAL GABLES, FLL 33134
City Zig Code
Doral FL | 3% b
8. The above named entity submits this statement f ose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. g
SIGNATURE 7 byze  Comon TS y/-? /a g
Signatune, typed or printedt name of registered agedacc e {NOTE: Registared Agenl signature required when reinsleting) DATE *
FILE NOWII FEE IS $138.75 o Make check payableto '
After May 1, 2008 Fee will be $538.75 .~ Florida'‘Department of State’ ™ -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME ARTINANGC, ADOLFO S NAME
STREET ADDRESS | 1161 SOUTH PARK ROAD, #101 STREET ADDRESS
GITY-§T-2IP HOLLYWOOQD, FL 33021 CITy-5T-2P
TITLE O pelete TLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-s1-2P CHTY-51-2IP
TILE O pelete e [J¢Change [ Addition
NAME NAME
STREET ADDRESS - STREETADDRFSS | .
GITY-ST-2if CITY-ST-2P - T
TALE O Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
T O delete L [ Change ] Additian
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aenurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeeivey or trustfa empowered 1o execute this report as required by Chapter 608, Florida Statutes,

/

L//‘?/aY (20} 7¢.3¢67

Daytime Phone #

SIGNATURE:

SKINATURE AND RF’ED OR PRINTED HAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




