2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000006806 Apr 23,2008 08:00 AV
1. Enty Namo Secretary of State
ACOSTA ENTERPRISES LLC
Princip:al Piace of Business Mailing Address
€000 CR 208 6000 CR 208
ST AUGUSTINE FL 32032 ST AUGUSTINE FL 32092
2. Principa! Place of Business - No £.0. Box # 3. Mailing Address
Suile, Apl. #. efc. Suile, Apt #, elc st MOORE CR2EQ83 (10/07)
Cily & Slate City & State 4, FE! Numoer Applied For
27-0115256 Not Appiicacle
Zi " Zi H i
° Country ° Country 5. Cerihcate of Status Desired O $5'00 Add:nonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Naine
N, — —_— = . RARNU JOUE,
é\g(%ngAi'Z%gA TON E Streel Address (P.O Box Number is Not Acceraple)
ST AUGUSTINE FL 32092
City FL Zip Codle
8. Tne above namead ontity suDmits this statement for the purpose of changing its registered office or registered agent. or bath in the State of Flonda. | am familiar with, ang accent
the obugations of regisiered agent.
SIGMNATURE
Ewgnatad, (yped o D otest nama ol réyg SIemd Agent g LIg 8 ope R INDTE Ragztanzid fugent 8. @luig reg sl wnen roastaing) DATE
0
‘Make, Check Payable to Florlda b partm tof’ State’» 120 1387
i STk L e g4
8. MANAGING MEMBERS / MANAGERS ADRITIONS /CHANGES
TIE MGRM [ Delere TITLF [ Change [ Addivon
HANE ACOSTA, CLAYTON E NAME
STREET ADDRESS |8000 CR 208 STREET ADDRESS
CiTy-S1-21P ST AUGUSTINE FL 32092 CTY-51- 20
WLE MGR 7 Delete THLE [ Change [ Adation
HAME ACOSTA, PATSY S HAME
CTREET ADDRESE (6000 CR 208 STREET AGURE3S
GITY-5T-ZIP ST AUGUSTINE FL 32092 cirY-si-zp
THLE 3 Delete TiiiE {]Change 7] Addition
HABE HAME T
STREET ARDARESS STREET ALDRESS
GITY-8T-2IP ChiY-55-2iP
TTLE (] Detete e 3 change [ Auditicn ‘
NAME HAME
STAECET ADDALSS . STREET ADDRESS
CITY-8T-ZIP Cry-5i-&p
{12 3 Delete Tk [J Change [T Aadition
HAME NAME
STRLET ADGRESS STREET ALDRESS
CHy-5F-21p ClEY- 57 2P
TTLE [ pelete TITLE [ Change  [] Addition
HARE NAME
STREET ADDRESS STREET &42DRESS
CiTY-51-2IP CITY-57-2P
11, | heraby certify thal the information supplied witn this filing does not guality for the exemphons contaited in Secnon 119, Fionda Sratutes | funher certily Ihat the infarmanon
indigated on s repcdt 1§ true ant aceurale and thet my sigialure shall have the saine legal ettect ag # made uader odth: that | 2in @ managing membger of manager of the
rmilec hability company of 1he raceiver o rustos ampowsred o exscute this report as required by Chapter 808, Flurida Slalulss.
SIGNATURE: }a‘?&ud Zcp@,to_) 40P Sl G P>, SIS/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datre Gaagler s B #




