2008 LIMITED LIABILITY COMPANY :

) ANNUAL REPORT
DOCUMENT # L07000020259 FILE )

1. Entity Nama
ACOSTA CONSTRUCTION LLC

Principal Place of Business Mailing Address TASf Cﬁ f- J'A;’\‘ ( [J,’ N _r}._ ‘
187 MT OLIVE CHURCH RD 187 MT OLIVE CHURCH RD LAHASSEE, FLORIE
BAINBRIDGE, GA 39817 BAINBRIDGE, GA 39817 ni0A
e s s ——————— [N
| 1857 Mt ol V€ cnpizh|Re
Suite, Apl, #, 8tc. Suite, Apt. #, etcz_o_F- S 01252008 Chg-LLC CR2E083 (12/06)
City & State City & Stale. . } 4. FEI Number, . P Applied For
‘ B(D_\fﬂblﬁd&}@ . GW 3 ‘-”7:»“;/7 : 6:756/002\.5? Not Applicable
Zip Country 3 Zg 9/ 7 Countryé- A 5. Certificate of Slatu§ Desired | 0 gi'gg;.ﬁ:f;umm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

SUAREZ, LUIS
2156 E PARK AVE. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE VIIIIIT) J(’ﬁ%{) S

Siunatuw‘ﬁed ar printad Aame of regisiared agant and Lte It applicable. {NOTE: Repisterac Agant signature required when reinsiating) DATE

FILE NOW!I| FEE IS $138.75 X ’ Make check payable to
After May 1, 2008 Fee will be $538.75 et Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 Defete TLE . O Change [ Addition
NAME ACOSTA, MIGUEL . NAME 001 1 FEIZEREY
STREET ADDRESS | 187 MT OLIVE CHURCH RD STREET ADDRESS G241 1708--01005~-009  #%139. 08
CITY-ST-ZP BAINBRIDGE, GA 39817 CITY-ST-2IF )
TME O Delete N B [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IF )
THLE £ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE . O change  [T] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2iP CITY-5T-21P
TILE ’ 1 Delete TIME [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormatian
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles smpowaered to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: MML»QO J&/ﬂvb\/,ﬁ/\

SIGNATURE AND TYPED o}ynmrso NAME OF 8IGNING MANAGTNG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dam Daytime Phong #
) .




