2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # L03000015019 ecretary of State

1. Entity Name ) 04-16-2004 90420 009 ****55 00
M. COSTA PLUMBING, LLC

Principal Place of Business Mailing Address
210 ARLINGTON ROAD 210 ARLINGTON ROAD LYUYTJOEa
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
{v.gc)o Jeadug,
Smte Apt #etc. = Suite, Apt. #, etc. . MOORE CR2EQS3 (11/03)

H 4

City & Staje . City & Stale 4. FEI Number Applied For
l’\[\k& lA)O ﬂO(ldﬂ\. L-“ —QID“I'SSL Not Applicable

on Country ap Country 5. Cerlificate of Status Desired [ $9-00 Additionat
—?75 L“-D I u -i - A’ . Fex Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narp_e s N - —
~  COSTA,MIGUEL ™ o
treet Address (P.O. Box Number is Not Acceptabl
210 ARLINGTON ROAD s ress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named gntity subrnits { rpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y13 -otf

DATE

SIGNATURE

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ oelete TITLE [J Change  [J Addition
NAME COSTA, MIGUEL NAME

STREET ADDRESS | 210 ARLINGTON ROAD ' STREET ADDRESS

CIry-5T-21p WEST PALM BEACH FL 33405 CiTY-5T-2P

TITLE MGRM O pelete TITLE O Change ] Addition
NAME COSTA, VIVIAN M NAME

STRAEET ADDRESS {210 ARLINGTON RCAD STREET ADDRESS

omv-sT-2p |WEST PALM BEACH FL 33405 CITY-57-21P

TITLE O Delete TILE . {7 Change- - (7 Addition |.
NAME i e y —~ . NAME - T T -

STREETADDRESS.) . . -0 —wo — S e -H -~ STREET AGDRESS' S - et e
CITY-ST-2IP CITY-§7-21P

TME [ petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TMLE = [ petete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7/p . CiTY-§7-2IP

TITLE 7 elete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P . CITY-ST-2IP

11. ! hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report i true and accuPate and that my signature shall have the same legal eftect as it made under cath; that ! am a managing member or manager of the
limited liability companyfor the receiy d to execute this report as required by Chapter 608, Florida Statutes.

ufiafoy  SUi- 5% - 32

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daw Dayirme Phone #

SIGNATURE:

SIGNATURE/AN




