FILED

2005 LIMITED LIABILITY COMPANY Sgp 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000068962 09-07-2005 90003 016 ****50.00
1. Entity Name
LORETTA COSTIN, LLC
Principal Place of Business Mailing Address
167 CESSNA DRIVE 167 CESSNA DRIVE 20067855
PORT ST. IOE, FL. 32456  US PORT ST. IOE, FL 32456 US
Suite, Apt. #, atc, Suite, Apt. #, etc.
uie. Apt.v. @ ute. A0 08262005  Chg-LLG CRZE0B3 (10/03)
City & State City & State 4, FEI Number Applied For
9\0 e , (g ‘_, _’ Lp 5 ] Not Applicable
i t Zi t iti
Zip Country P Country 5. Centificate of Status Desired O $5'00 ﬁdd'tw"al
Fee Required
- 6. Name and Address of Current Registered-Agent—— — 7. Hame and Address of Noew Registerad Agent - -
Name
MAGIDSON, MEL C JR.
528 6TH STREET Street Address (P.O. Box Number is Not Acceptable}
PORT ST. JOE, FL 32456
City FL | Zip Code
8. The abave named entity submits this stalement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agenit.
SIGNATURE '
Signature, typed or printed name of registered agen( and title if applicable {NOTE: Registersd Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State - -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete TIMLE [ Change [ Addition
HAME COSTIN, LORETTA NAME
STREET ADDRESS | 167 CESSNA DRIVE STREET ADDRESS
CITY-ST- 7P PORT ST. JOE, FL 32458 CITY-ST-21P
THLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TALE [ oelete e [ change  [J Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 3 Delete LE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -§T-2P
11. | haraby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Himited liability company or thefeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. (b [
SIGNATURE
SIGNA PED OR ARINTED HAME OF SIGNING MANKGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




