2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000063752

1. Ennty Name

BF‘AN COSTELL, L.L.C.

Principal Place of Business

1504 BAY ROAD, UNIT 1002
MIAMI BEACH, FL. 33139

Mailing Address

1504 BAY ROAD, UNIT 1002
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 08, 2006 08:00 A
Secretary of State

R T

Chg-LLC CR2E083 (11/05)
City & Slate City & Stale N Applied For
20-1571429 Not Applicable
Zip Country Zp Country $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Raeglstered Agent

COSTELL, BRIAN
1504 BAY ROAD, UNIT 1002
MIAMI BEACH, FL 33139

Name

Street Address (P.O. Bax Number is Not Acceptable)

Cily

Zip Code

8. The above namad entity submits {his statement for the purpose of ¢l

the obligations of registered

SIGNATURE)C

g its registered office or registered agent, or bath, in the State 70r|da | am familiar with, and accept

S/3/06

Signatura. typad or prmt‘dme of ragist®fad agent and [lla if appicable

{NOTE: Regislared Agent signatura required when relnstating)

¥ pate

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR ] Detete TILE I change [ Addition

NAME COSTELL, BRIAN NAME

STREET ADDRESS | 1504 BAY ROAD, UNIT 1002 STREET ADDAESS HNANANSE 4471

cry-sT-2¢ | MIAMI BEACH, FL 33139 CITY-5T-2P 05/ 20 /REZ800ER~007 S0, 0D

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-7P

TITLE 7] Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 7 Delete TITLE O cnange ] Addilion

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TLE 22 Detete i TITLE O change {3 Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2P ]

TNLE O Delete TITLE O change [ Addition

HAME NAME :
, STREET ADDRESS STREET ADDRESS

CITY-8T-2¢ CHTY-ST-2PP

- 11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
lagal effect as if made under oath; that | am a managing member or manager of the
aport as required by Chapter 608, Florida Statytes.

indicated on this report is true and accurate and thal my signature shall have th
trustee empowered 10 axacut

limited liability compary or the recei

SIGNATURE: >(

3/%

SIGNATURE AND TYPED OR PRISTED NAMESF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daif

Daytima Phane #




