2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

20

DOCUMENT # L04000045317

1. Entity Name \

COSTA BELLA, LLC

SECRETARY OF STATE:

bbb
J
DIVISIOR GF CORPORATIONS

T e e

COSMAR-1 M 8:32

Principal Place of Business

2515 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

Mailing Address

2515 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118

% Principal Place of Business 3 Maling Aaciress l‘ ' ”II“ H H ‘l“ Il“‘ "1“ || II "l I"l” l“l'”]l"l’ m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 3 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number v|Appiied For
Not Applicable
.Ep Counlry Zip Country §. Certificate of Status Desired [} $5.00 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
, 0o Ve las pr Gook
DANIELS' DOUGLAS A Street Address {P.O. Box Number is Not Acceptable)
501 NORTH GRANDVIEW AVENUE -
DAYTONA BEACH FL 32118
2741 S. ATh.Jic Ave
City Z'ﬁCode
Do, onA_Bendy shoris FL | 325/%
8. The above named entity submits this ment for the,purpose of changing its registerad office or régistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
2-2/-05
SIGNATURE {
Signature, lyped of printed name of ragistersd ghent and title d applcadle (NQOTE Ragnsiered Agent sgnaiure requrad when reinsiaing) DATE
7
) MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM O Delete TTLE [ change ] Addition
NAME COQOK, DOUG NAME
STREET ADCRESS |P.O. BOX 7407 - STREET ADDRESS
CITY-SF- 2P DAYTONA BEACH SHORES FL 32116-7407 CITY-5T- 2P
TALE [ Detete TILE {J change [ Addition
e - LOO04S05S9 73
SYREET ADDRESS STREET ADDRESS UB-‘J.BHJIDS"_B 1 {ll;l __[]nq, 3}42533 "JIS
CITy-S1- 2P CITY-51- 2P N
TILE 1 pelete TITLE [ Change [ Addition
KAME - NAME
STREET ADDRESS STREET AODRESS |~ ) o
CITY-S7-21P CITY-SI-7IP
TFLE O pelete TILE [ Change [ Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TLE (1 pelele THLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2IP
mLe O Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reg r or trustee gmpowerad to executa jhis report as required by Chapter 608, Florida Statutes.
- — — - -
% 2/0$ s702
SIGNATURE: W/Z Y i 2-2/ $36-547
SIGNATURE AND TYPED OR PRINTI NAME OF SIGNING MANAGING MEMBER, MANAGFER, OR AUTHORIZED REPRESENTATIWVE Dale Deytirna Phone ¥




