FILED
2007 LIMITED LIABILITY COMPANY Jul 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000063752 AT 07-10-2007 90039 030 ***150.00

1. Entity Name

BRIAN COSTELL, L.L.C.

Principal Place of Business Mailing Address X ' .
1504 BAY ROAD, UNIT 1002 1504 BAY ROAD, UNIT 1002 60052205
MIAMI BEACH, FL 33139 MIAM!I BEACH, FL 33139
e AT P RE IO A
570 Sob Brccunpe Bled | 375 ot Bscape Gl
Suite, A tv\#L ic. GLO Y Subﬁ&.{iem. C{ O_r 07052007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Mg ‘./ IM Am| F L 20-1571429 Not Applicable
2 Court ' Countr 5. Certificate of Status Desied ~ [1  $9-00 Acditional
. ﬁ’tgl U 3‘3{ (—) A’ Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
COSTELL, BRIAN ___ (&Cg&r@l l, Briany
1504 BAY ROAD, UNIT 1002 treet ress (2.0, Box Number is Nop Accepia
MIAMI BEACH, FL 33139 358 S et b‘?)"SCa.jhe_ Bid
(Lnit  qo¥
City . Zi
A FL | %3/

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

the obligations of registered agen% K
SIGNATURE 7 / I / o)
- 12 DATE

Signature, typed or printed angntarod agent ard title If applicable. {NOTE: Registered Agent signature required when reinstanng)
Filing Fee Is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. e, MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TE . . f MGR [ oetete TIme [J Change [ Addition
NAME " | COSTELL, BRIAN NAME
STREET ADBBESS 1504 BAY RCAD, UNIT 1002 STREET ADDRESS
Cry-83-21P MIAMI BEACH, FL 33139 cimy-$1-29
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-2P
THE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
THILE [ petete TIMLE Ochange 3 Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Fiorida Statutes, ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
himited lkability company or the receiver or trustee empowered to &; te this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /ﬂ) 7 / /o] JOS-917 ->r5i0

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATLE ¥ Date Daytime Phone #




