2007 LIMITED LIABILITY, COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000006906

1. Enlily Nama
ACOSTA ENTERPRISES LLC

FILED

Feb 08, 2007 08:00 Al
Secretary of State

Principal Placo of Business Mailing Address

6000 CR 208 6000 CR 208

ST AUGUSTINE FL 32092 ST AUGLUISTINE FL 32092

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, oic. 15t MOORE CR2E083 {10/06)
Cily & Stato City & Stalc 4, FEI Number Applictli For

27-0115256 Nol Applicable

Zp . Counlry Zip Counlry 5. Corlilicato of Status Desired | gi'ggql‘:?:é"ma'

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

ACOSTA, CLAYTCN E
6000 CR 208
ST AUGUSTINE FL 32082

MName

Street Address {P,0O. Box Number is Nol Acceplable)

Cily

FL Zip Code

8. The above named enlily submiis thus stalemeni for the purpose of changing its rogistered cffice or registerod agenl, or bolth, in the Stale ol Florida. | am [amiliar wilh, and accepl

tho obligations of rogisterod agent

SIGNATURE

Sgnatuta, yned of pritned hama of regisiared agenl and e d anpheable {NOTE: Ragistered Agunl signalueg requied when rensiahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
i MGRM O Delcte TINE UO0GONE2 74 4‘[:';:] Change [ Addilion
NAML ACOSTA, CLAYTON E NAME N2 A5 0T-G00E0-01E S0, 0
STRILIADDRESS | 5000 CR 208 SIREETADDRLSS ef L alos0-01E 50, 00
CIFY-SI-7IP ST AUGUSTINE FL 32092 Chy-st-aip
e MGR O oeleie 1INE J change ] Addition
NAME ACOSTA, PATSY S NAME
STRLLTADMESS | 6000 CR 208 SIREETADDIESS
CIY-81-7F | §T AUGUSTINE FL 32092 LIY-ST-7P
imr 1 pelete Innr O change [ Adudion
NAME NAMF
SIREL] ADDRI 35 STHEETADDRLSS
CITY-5$1-/IP CITY-SI-{IP
nnr [ delete IME [ Change [ Addhlion
NAME NAME :
STRFET ADDRESS STRFETADDIESS
CHY-ST- 4P Iy -SI-2IP
L [ oetete s [ Change ] Addition
NANE NAME
STRIET ADDAFSS SIRLF1 ADDAESS
CY-8i-7iP CITY-S1- 411
mi O Delete 1LE [ Grange (] Addition
NAWL ’ NAME
STRFET ADDRESS STRELT ADORESS
CITY- 81-7IF Iy -s1-711

11. | hereby certify that he information supplied with this filing does not qualify for the exemplions contained n Seclion 119, Florida Stawtes. | further certify that tho informasion
indicaled on this report is true and accurate and that my signature shall have tho same logal effect as if made under calh; that | am a managing member or manager of Ihe

limiled liability company or the receiver or lrusteo empowored 10 oxeculo Lhis reporl as required by Chapler 608, Florida Stalules.

/

|74

SIGNATURE: }022)1/)& j«ml?b /2%545/—7&:.5‘;@, 4/59/63'7 S fro -3

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daylrme Phoie §




