2006 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT (AR} | FILED

- : Feb 09, 2006 08:00 AM
DOCUMENT # L03000015019 ; S S
1. Entay Name : ecretary of State
M. COSTA PLUMBING, LLC f
—;s:s;np;ul F;Iéce.ol B;Jéaness B ) Maiting Address
1847 ARAGON AVE., 4 210 ARLINGTOR ROAD
LAKE WORTH FL 32461 WEST P;‘-'%LM BEACH FL 33405
2. Principat Place of Business 3. Maving AdoIess 3
S f t ]
Suite, Apt. i, etc., Suite, A;_:t. #, e t 1st MOORE CR2E083 (10/05)
City & Srate Ciy & S:Ete 4. FE! Nomber _ . 1 Apphed For
D e 41-2107551 e
Zip Gourtry an Gauntry " $5.00 adawanal
E t 5. Certificate of Status Desired | Fee Requires Hana
| & fiame and Address of Current Registered Agent . 7. Name and Address gf New Ragistered Agent

Warne

COSTA, MIGUEL
210 ARLINGTON ROAD
WEST PALM BEACH FL 33405

Street Address (P.O. Box Numizer s Not Acceptable)

I
H
!
'
'
'
I
;
v

City Zip Coge
; FL |

B. The above named entity subimils dus sta(eﬁ\-en or (he purpose of changing its rTistered affice or ragistered agent, ar bath, in the State of Rarida. | am famiiar with, and BLCET

the ooligalions oi\reysiered agsy
F ,Q}u ' e
FEETIE S0 agedn nbd Wi | iﬂ\plxuan:lo\: - INOTE Refistenud Ageni sgnitie tatuurcd when rewstating] “TONTE

| FRENOWN FEE IS $5000 7
Make Check Payable to Florida Department of Sate
| DueByMayi2oos

SIGNATURE —

N - MAMAGING MEMBERS  MANAGERS i L _;,,,,, __ADDITIONS/CHANGES
THHLE MGRM PO eiete THLE Citrange 3 Aods.
HAE COSTA, MIGUEL . NANL
SIRLET ADDRESS {210 ABLINGTON AOAD STRCET ADDRESS _
CTGST-2F |WEST PALM BEACH FL 33405 iR cavstoze LLa0o4281 s
ant MGRM o 3 Deiete e B27 21703580036 11 B Gaan
NAME COSTA, VIVIAN M NAME
STAEET ADORESS 1210 ARLINGTON ROAD SIRLET ADDRESS
LTY-ST-2F  AWEST PALM BEACH FL 33405 ny-st-ze
uIl ¢ O Detose Wi D Change T Adtes
MM NAME
STREET ADORESS ST ADBRESS
CITY- ST 2P E PY-51- 2P
T | ' 1 Detete HHIH: CChange [ Ads:
NAME NAME
STREET ADDALSS SIRLET ABDAESS
Y -55-I7 ; CIY-§1- 1P
e [ O Delete e O Change [ At
AR MAME
STAKEL AUDRESS SIRLET ADDRESS
CRY ST-7® : Y- 8120
Hit ' Daiete e O Ctange [0 s
NANE . NANE
STREE? ADDRESS : STREET ADDRESS
CITY-§T-210 . R

11. { hereby certify that the information supplied with this fiing does not qualify tqir the exemiptions contained in Sectid_n 119,_Ftorida Statutes. t turther Eérti[y that the infarmatior
indicated on this repon seltrue and acourale and that my signature shall haye the same legal effect as # made under oath: that ! am a managing memuer ar rnanager of i
sled habibly compeany of the eceiver of {rygtee emp 10 ex 2 this report as required by Chapler 868, Flarida Stalutes.

SIGNATURE: Alplou SU-53 230

SloNATUEE A80 TYPEN R PRINTED NAXME NAF SHERTTIE Avaktk rmts MEMBER MaNEGER (F ATITHARTED RE D rer T T e hT= P




