2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L00000013946

1. Entity Name Fe

COSTELLO ENTERPRISES, L.L.C.

L]

Jan 23, 2004 08:00 AM™
Secretary of State

Principal Place of Business Mailing Address
1736 MAIN STREET 1736 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34238

2. Principal Place of Business 3. Maiing Address

l

il

il

Il

i

Suite, Apt. #. elc. Suite, ApL #, &te.

MCORE CR2E083 (11/03)

City & State City & State 4. FEl Number Appled Fér_
. 65-1044587 . ’— Not Appiicat

Z t ;

Zp Counity ® Country 5. Cerulicale of Siaus Desired O $5'00 ﬁ'.'dd‘m“aj‘
R Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

COSTELLQ, JOSEPH A SR - -

1736 MAIN STREET
SARASOTA FL 34236

Street Address (P.O. Box Murmber is Not Acceptable)

City

FL l 20 Code

8. Tne above named enuty submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Flonda | am farmliar with, and accer

the obligations of registered agent.

i

SIGNATURE . .
Sgnaturg. tyned or Prired name o mgistensd agent ana e ¢ appicatle (NOTE. Regratered Agent signatute requrad when rewsiatog) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable t¢ Florida Department of State
Pue By May 1, 2004 _
- N i aegiiem - 2 tete - B T & TS R o S W R L
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS j CHANGES
TME MGRM 7 oelete TTLE T Change [ Al
HAME COSTELLO, JOSEPH A SR NAME
STREET ADDRESS | 1736 MAIN STREET STREET ADDRESS _ HOODOo01i8Ta
CTY-ST-ZP |SARASOTA FL 34236 CRY-SF-2IP Ui/23/04-80055~-015 =0.00
MLE O pelete TiILE O Change [ Addiins
HAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-5T- 2P CITY-St-21P )
TE 07 Detete L O Change ] st
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
me T et TILE O Change [ Adet~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 23 CIFY-$T-2IP ) ’
TILE 3 Delete TILE {1 Crange  [] Additio.
NAME NAME
STREET ADDRESS STREET ADURESS
CITY- ST-ZIP ) CIry-st-iF _
TILE 3 pelere i3 Ol change T Additie
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-§1- 7P CiTY-ST-2P L
11. | hereby certify that the information supplied with ts fling does not guality for the exemption stated in Section 119.07{3)(1), Flarida Statutes. 1 further certily that the information

indicated on this report is trug and

f curate and thgt my signajure shall h
limited lizhility company or the rec

SIGNATURE:

the same legal effect as if made under oath; that | am a managing member or manager of the

by Chapter 608, Florida Stgdtes.

o gy gsH o3

SIGNATURE AND TYPERZH BN TER RAME OF SIGNINE-TAMACING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

YA/ ¢
7 oae

Dayime Phone ¥



