FILED
Aug 07, 2006 8:00 am

-

"-2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

08-07-2006 90110 017 ****50.00

DOCUMENT # L02000022862

1. Entity Name
COSTALIN L.L.C.

Principal Place of Business

10556 NW 26TH STREET
010

Mailing Address

10556 NW 26TH STREET
D101

DORAL, FL 33172

DORAL, FL 33172

2. Principal Place of Businassﬂﬂ /éf‘

[osdd N W

3. Mailing Address

[as Hd

NW g6

-

DR R

Suita, Apt. #, elc.

Suite, Apt. #, efc.

E 40 QQJ 20 L 08082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
I%O Ba. / ; F / - DO ﬁ-fo /L /; / - 46-0498419 Not Applicable
tgp:ﬁ / [7 &/ Country A 253 / [‘7 Dsz’ Cowt.rys A . 8. Certificate of Status Desired (] E‘i‘geoqtﬁf:;“"“al

6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent

Nama
CABANAS & ASSOCIATES, P.A.

10520 NW 26TH STREET ~ ~ "% °

C 201 LI

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

DORAL, FL 33172 { : )
'-"':-, City FL | Zip Code

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

SIGNATURE

Signature. typed or printad name of registered agent and tbe i appecable.

(NOTE: Regristered Apeni signaturs required when renslating)

DATE

Filing Feo is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TME MGRM 1 Delete TITLE M = R X Change [ Adaition
HAME SCATTOLINI, MAURO MGRM NAME Sea TTolrni, MavRe

STREET ADDRESS | 10556 NW 26TH STREET - STE D 101 SREETIOORESS [ s ofef N W 6 A4 . - E Lo L

cmy-sT-2P | DORAL, FL 33172 CITY-5T-2IP Do R | Fl. 33 /74

TLE MGRM Delele TILE MR O change  BRiAadition
NAME SCATTOLINI, CONSTANZA L MGRM NAME Sca TTelin -'\; _D ¥ O

STREET ADCRESS | 10556 NW 26TH STREET - STE D 101 SWEETAORESS | o 5 502f AW o] 6 AT - E Jdod

onv-s-2e | DORAL, FL 33172 av-st2e | o Ry | Fi.  33/74

TILE [ pelete uts [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-71P CaY-SI-2IP

THILE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-1P CITY-ST-2P

TITLE O petete TITLE [J Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy¥-SI-21P CITY-ST-ZIP

TIILE ] Detete TIRLE O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accur. nd that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer 27 fustee empowered 1o execute thi ort as required by Chapter 608, Florida Statutes.

SIGNATURE: 08 /03/0 ¢

haiﬁﬁ#raqg

aylime Phona #

SIGNATURE /Aw’ TVI‘E}AR PRINTED HAME BF SGNING MARAGIG MEM - HORIZED REPRESENTATIVE "Data

< MavRe ScaTTelinis



