FILED

May 05, 2005 8:00 am
2005 LIMTERSAHERORS ™M™ Seeretary o State

DOCUMENT # L04000033059 05-05-2005 90023 027 ****50.00

1. Entity Name

COSTA DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address

101 CURRY RISE COURT P.0.BOX 342 1 4 0 1 6 91 8
DELAND, FL 32724 DELAND, FL 32721

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number _ Applied For
20-1 134496 Not Applicable
Zip Country e Sountry 5. Certificate of Stotus Desied [ figgﬁ:’;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PALMETTO CHARTER SERVICES, INC. .
150 MAGNCLIA AVE, Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and litke if applicatte. (NOTE: Repislared Agent signatura required whan rexnstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TILE [ Change [ Addition
NAME COSTA, STEVEN NAME
STREETADDRESS | 101 CURRY RISE COURT STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP
TITLE [ Delete TITLE O change [J Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [J) change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TmE 3 Detete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-21P
TITLE [ elete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as it made undar oath; that | am a managing member or manager of the
limited liability company or tha recaiy. I trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CSht by 3o 01207

SIGNATURE AND TY¥ED OR PRINTED NAME OF SIGRING MANAGING MEMAER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7/ Date Daytime Phone #




