2008 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT (AR) DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000013946 Jan 30, 2008 08:00 AM
1. Entity Naina Secretary of State
COSTELLO ENTERPRISES, L...C.
Prnciai Piace of Susngss Mailing Address ‘
1736 MAIN STREET 1736 MAIN STREET
T T | | “"Wi |H ||m ||m ||‘” ||H'||W|I‘|‘ Hlll ”VI Jlm |m| |“|I’ l“ J"‘
2. Piincipai Piace of Business - Mg PO Box# 3. Muailirg Address

Sufte, Apt. #. ale, Sue. Apl # el 151 MOORE CR2E083 (10/07)

City & State City & State 4, FET Murmogr Appled For

65-1044587 / Not Applicurle
Zip "y zip A KE
-l Couriry v Courtry 5. Certiticate of Status Desired M gesc ggiﬁ?;;“om‘
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent

Namne

?%SGTP\EAIA%S,SJ'PRSEEEPTH A SR Straal Address (P.0. Box Number s Not Accepaale)
SARASOTA FL 34236

Cily FL Zp Code

B. The gbove named entily stibmits this staternang for the purpose of changing its registored office or registered agent, or calh, irohe State of Flonda. Fam familiar with. snd accept
thu obliyations of regicigied agent

SIGMATURE

FUIAILEE LT O 247 G0 AAITE Gl fe LIS e DN i T gy

NODTE Rezpltera A g 45 0be e o mehasg ot gy Badt

: ;; FILE NOW"' FEE IS $13B 75
fter May 1,/2008,’ Fee Will Be $538 75 _ -
Check Payable o Florida Department of State

9, MANAGING M['I\.IBERE)JMN\A(:ERS 10 ADDITIONS fCHANGES

i MGRM [T Dlese finr [ Crange [ Additin
HAKE COSTELLO, JOSEPH A SR NAME

STAEET ADDRESS 11736 MAIN STREET STREET ATNKESS

CTY-ST-2r  |SARASOTA FL 34236 {ITY-53-2p

HILE O Delete 15E [ Change ] Additian
HARE HAME

STRLET ADDAESS STREET ALDMESS

CiTY-ST-20P . CHY-SI-ZP

LILE [ pelge line [ clange 7] Adeien
Hihtt R

S1BEE | ADDAESS SIREEY LORESS

LITY-5T-71P CITY-£T-0p

TLE [ petete TITLE [ Change [ Adinien
HART L JAME

CIBLET ADDRESS SIHERT 200Kt 5

ity 51-71P CITY-53-7ip

TITLE 1 peipte TIME O] change O Addition
1AL ' NAME

SIREET ADOALSS STHEET ALDFESS

Ty -51-70 T 5372

TTE 3 polsie il [0 Change [ Aodition
1AE NAME

STREFT ADDRFSS STHFET A0URE 55

oy §1.2 Cn-37-2i0

g-dluas nat gualty for the exemptivns containgd in Section 119, Florida Statules | harthsr cenily that the iformancn
jignure shall have the same legnl etlest as if made wler odin thal |ain 8 managing rearnber of manager Gf the

limileel habilry cornpany of the fecpver o ] wifred 10 executeythis report ¢s requirgd by Chapter 808, Fiurida Slalules.
A /4' 0 g /
SIGNATUR g’ \Af &2/ @,y/ 2. ) 2870

51 OR JRINTED NAREOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gt o Pas o 8

11 | hereby cartify thai the information supctied wits this il
ingicatad on Ly reacr g rue gACYACcIrale an(i Aty




