2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000009583

1. Entity Name

THE ACOSTA GROUP, LLC

Principal Piace of Business

/0 MARIO R, DELGADQ, PA
2000 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Mailing Address

/0 MARIO R. DELGADO, PA
2000 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED

0 APR 26 P 303
SECRETARY OF STATE

R T A

02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1113043 Not Applicable
Zip Country Zip Country g  $5.00 acdiional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELGADO, MARIORP.A
2000 PONCE DE LEON BLVD.
SUITE 102

CORAL GABLES, FL 33134

Nameg

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE PDST 1 Delste TITLE [l Change [ Addition
NAME ACOSTA, NELSON NAME COozi=4ss8410
STREET ADDRESS | 801 S. UNIVERSITY DR. - SUITE K-103A STREET ADDRESS DYy 4“.4] 1034--001 #6350, 00
CITY-$T-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T Delete TIMNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-209 CITy-s1-2
TILE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [J Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
MLE O pelere TITLE [dchange  [7J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certity that the information sup d wit
indicated on this report is true and acc
limited liability comp 1 the receiver or trusie

SIGNATURE:

lling does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. [ further certify that the infermation
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as raquired by Chapler 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #




