ZOG;I*I.I’MITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 24, 2007 08:00 AV

DOCUMENT # L02000003888
1. £ty Name Secretary of State
RM ACOSTA FAMILY, |..L.C. :
Principal Place of Business Mailng Address
662 RIVIERA DR. 662 RIVIERA DR,
TAMPA, FL 33606 TAMPA, FL. 33606
H L 4 :;f(;g: | s il | ‘ :
L e R ey e T ] 07112007 No Chg-LLE CR2E083 (11/05)
IN THJS ’SPACE e 4. FEI Number Applied For
Ty e B 04-3611503 Nol Applicable
R ) - - L E 5. Cerlificate of Stalus Desired Od %g.ggql??:;ﬂonal
6. Name and Address of Current Registered Agent S L ' ' . e o ."l

a
t

GRECO, FRANK J O WRITT
4047 HENDERSON BLVD. I ,D-O NOT WRITE .

TANPA,FL 33529 U IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regislered othice or registered agent, or both, in the State of Flonda | §m familigr with, and accept
the oihgations cf regisierag agent. .
!

SIGNATURE

nd utle 4 ppphe " Ragistered Agent signaturd raguirert when ransialing) D'AT{{

..._,,\r e 560.0s 0RaNT R 3t

Du ] Il s =) " »

A7 /24700005019 50,10
9. MANAGING MEMBERS/MANAGERS * R ' ) W o :" - R Vo,
TITLE MGRM e o v T o ..:‘ '
NAME ACOSTA. RUDOLPH JR L " T O A A S P
STREET ADDRESS | 6621 RIVIERA DR S I
omy-s-2¢ | TAMPA, FL 33606 . . _ o T
THLE MGRM e P C RN L
HAME ACOSTA, ANTHONY : ‘;;"f:flf S e v o PR o
STREEY ADDRESS | 3004 SUNSET WAY o T e : n N
cny-s-2P | SAINT PETERSBURG, FL 33706 . ’ : T
TME MGRM ' R ; e g Ut E

NAME ACQOSTA, DAVID

3340 CHASE AVE e TR
i:::i:[;?:m MI::\MIBEACH. FL 33140 DO NOT WRITE R,

oy

e " INTHISSPACE . -~ . *

SIREET ADORESS b
CITY-ST-2IP ' ! ' g :

e S -

e | L ¥ ,

STREET ADDRESS ;‘!.‘ : N ; N e : . B : ‘ - . ;r! ) y 7‘.: ’,. :5‘: .. -1 .

TILE e . ) o Do .

NAME S o
STREET ADDRESS T SR R tret
CITY-ST. 2P o ' - e

11. | hereby certily thal the infarmation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | fusther cerify ihat the information
indicated on Inis report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manrager of the
limited liability cornpany or the recever or trustee empowered 10 2yecule this report as required by Chapter 808, Flonda Statutes.

sionarure: Y M 20070

SIGNATURE A‘N% TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OOMJTHORIZED REPRESENTATIVE Date Dayume Phons #




