2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) N FILED

DOCUMENT # L02000003888 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
RM ACOSTA FAMILY, L.L.C.
Principat Place of Business 7 Mailing Addrass
662 RIVIERA DR, 5§62 RIVIERA DR.
THMPA FL 33606 TAMPA FL 33606 -
T s IR
Suite, Apt #, eic, Suite, Apt. #, ete, 7 1st MOORE CR2E083 (10/04)
City & Stat City & Stat . FEI Numb T 1 T TAppiiedFo
oy & e & Siate & PEINUTRST 4 3611503 § %Nit et
Zp Country Zip l Countey 5. Certficate of Status Desired [ gese gng:ﬂ:étmnai
5. Name and Address of Current Regi;téred Agent B RN o 7 ‘Name and Addrass of New R Registered Agent )
Name )
fg E?CS,E;T}%AE%C‘;N BLVD | Street Acdress {P.C Box Number is Not Accepté&e‘; o 7
TAMPA FL 33628 : R — . ,,
iﬁij T B FL I Zip Code

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

SHEMNATURE
~ignatiirg. twped of prntad rame of ragistarad agent and ¥ie ¢ apphcauly gN{)!E Heg:mma Agenf s-gna:ura raquriad when rernsnaum) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Bue By May 1, 2005
8. T MANAGING Wiﬁ;é?rsﬁ}:;NAGEﬂs 6. T o ADDMGNS{CHANGES o
1t MGRM O Gelete HHE HICODORTNRGE (] %:hange [T Addition
HBSE ACOSTA, RUDOLPH JR AN o0 !
iRk T ADURESs | 6621 RIVIERA DR SIAEF] ADDRESS 01/28/05-30044-01€ 50.00
4fY. 51 A0 TAMPA FL 32808 Ly -SE- 210
I MGRM 7 Delete hiLg [ Change [ Additicn
HAKE ACOQSTA, ANTHONY AR
SIRFEEARDRESS | 3004 SUNSET WAY “YRFF | ADDRFSS
5y 51 AP SAINT PETERSBURG FL 33708 ClY-61-7F
I MGRM 1 Delete Uitk [Cchange [ Acdition
NAME ACCOSTA, DAVID MaE
SRLLE ADDRESS | 3340 CHASE AVE SIRFET ADDRESS
ENE-SI-AP MEANMI BEAGH FL 33140 Y57 2P
Pl O perete neee T change [ Additian
Hak HAKE
St ADDRLSS STRFF T ADDRISS
HY-S1- A Cify-Si-BF
Hed O Detete THiE ' ] Charsqa E Addition
HAML HAME
iHsE ) ADNRESS . sHEE L ADDRESS
oy -S1- AP CiY-S1-JIF
bt [ pelete e O Change £ Addition
KAME KAME
TR T RRREFSS SIRELT ATGRESS
CHYSE-AP £ Si- AP

11. | heteby cemg that the information s&pplled with this f fimg does not qualify for the exemplion stated in Section 119, OT{S}(‘} Florida Statutes l fu;ther cerlify that the information
indicated on this reportis true and accurate and that my signature shali have the same legat effect as if made under cath; that | am a managing member or manager of the
{imited tability company or the receivar or rustea empowered to execute this report as required by Chapter 608, Flarida Statutes

SIGNATURE: W RUDei Pl ACOSTAJIR. MO 03565 (g13) {0 -3/0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEBER, MANAGER, GR AUTHORIZED RE?RESEN’?AYWE Date Daytme Phone #




