2005 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR} FILED

DOCUMENT # L00000013946 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
COSTELLO ENTERPRISES LLC.
Principal Place of Business. _ _Mailing Address
1736 MAIN 5TREET — 1736 MAIN STREET
SARASOTA FL 34236 — SARASOTA FL 34236
“ Prlnc-lpal ‘ﬁlace o BUSinessuﬁj - ."T‘ > Malllng Aeldress ]lll I Ilm ll“l Ilml “l III Iﬂlm lll llulll H, Illl
Suite, Apt. #, etc. - o Suite, Apt. £ elc. 15t MOORE CR2E0S3 {10/04)
City & State T ) ) City & State 4, FE! Number Applied For
65-1044587 Not Agplicable
Zip Ceuntry Zip County 5. Centificate of Status Desrad | $5.00 Additiunal
I Fee Reguired
8. Name and Addrass of CurFe?ll Rogistered Agen! i ; ) ) 7. 'Nrameg’nd Addjesg of New Registerad Agent

Name

COSTELLO, JOSEPH A SR
1736 MAIN STREET
SARASOTA FL 34236 | - . —

Street Address (P.C. Box Number is Not Acceptable)

City ' FL Zip Code

8. The abave named entity subits this staternent for the purpose of changing its Tegisterad office ar regfstered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Signature, typed o pIrted namo o rugismrga& -a-gem ang mé,l' appleabla tNOTE Regwslated Agar\l s»gnaure tequirad whon remslat-ng) j DATE
Make Check Payable to Florlcla Department of State
Bue By May 1, 2005
9. }JTANAGING MEMBERSWANAGEHS ) 10, ADDITIONS /CHANGES
I MGRM 1 petete T [ Change ] Addifion
hAME COSTELLO, JOSEPH A SR NAMF
SIREET ADDRESS §1736 MAIN STREET 51RTIT ADDRESS
Grr-ST7P [SARASOTA FL 34236 CIv-§i- 2
L T Doeee= - f e ) O] Ghange {7 Addfion
NAME HEME
SIRE ADDRESS SiktE T ADDRESS HnnanisTasy
ot stav s 2e 01/20/05-80041-003 50,00
i - T i [ pelete TmE (7 change  [J Addition
NAME HAME
STREEY ADDRESS CIREET ADDAESS
Cily-Si-2P VST HIF
Lk T o - 0 pelete T ] Change |"__[ Additlan
NAME NAME
CYREEY ADDRESS STREET ADBORESS
CiY- 1. 2P CIIY-S1. 2P
WILE T ’ [Joelets~ f ¥ O3 Change [ Additlon
HAML RAME
STRECT ADORLSS SIRET ADDRESS
AR - CITY §1- 2P
ITLE ' T Ol oeae @ [ Change [ Addition
HAME HAME
STROET ADDRESS ) "L ) ADDRESS
CITYy.51. 2P . : Qry-si-zp

11. [ hereby certify that the information suppi‘req‘ with this filing gnes not qualify for the exemption stated in Sectior 119.07(3 3_'() Florida Statutes. | further ceriify that the information
incicatad on this report is true apfl accurgie aps lhat gpalura shall ha g the same legal effect as if made under oaih, that | am a managing member or manager of the
limuted liability companyor the aiver it ttiee em eAf: Bf5 raport as required by Chapter 8CB, Flarida $tatutes.

4

SIGNATURE :; Lt a0 b f3 _ ) , 540023
SIGNATURE ANEI’ VPED o PRINTEE NAME OF SIGNING MANAGlNG MEMBERA, MANAGER, OR AUTHORIZED REPRESENTATIVE - Nate Davtime Phone £




