FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000003419 05-14-2007 90367 015 ***50.00

1. Eniity Name

ACOSTA,L.C.

Principal Place of Business Mailing Address ) \%%

4969 SOUTH U.S. HIGHWAY ONE 4969 SOUTH U.S. HIGHWAY ONE “\\%

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 Q
01162007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE PR Apiedtor
65-1080329 Not Applicable

5. Certificare ot Status Desired a gi'ggqa:j:;"o"a'

6. Name and Addreas of Current Registered Agent

58%55?5?&32‘& RIVER DRIVE DO NOT WRITE
FORT PIEF?":?E. FL 34950 IN THIS SPACE

e
i

P

8. The above gamed entity submits this s1alement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signaiure, typed or prinled name ol registerad agent and tila it applicable. {NQTE Regsterad Agent signatura raquited when reinstating} DATE

4

Filing Foe is $50.00
Due by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS

NTLE MGR

NAME ACOSTA, SARA

STREET ADDRESS | 8264 MARTINGALE LN
CITY-51-2IP PORT ST. LUCIE, FL 34986

HILE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-S1-2IP

TE

NAME

STREET ADDRESS
Cliy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-S1-29

11. | hereby cerlify that 1he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further certily that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companyawer or trustee empowered (o execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: LA

SIGNATUAE AND TYPED DR FRINTED NAME QF QR AUT REPRESENTATIVE Date Daytime PRone #




