" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000037803

1. Entity Name
COSTA CARINA, LLC

Principal Place of Business

127 ASHLEY DRIVE
CRESTVIEW, FL 32536

Mailing Address

721 ASHLEY DRIVE
CRESTVIEW, FL 32536

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2008 8:00 am

Secretary of State

05-06-2008 90003 038 ***138.75

LLA

AR

04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3259372 Not Applicable
Zip Country Zip ] Country - ) $5.00 Additional
i 5. Certificate of Status Dasired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNEESE, RICHARD §

36468 EMERALD COAST PARKWAY

SUITE 1201
DESTIN, FL 32541

3

v

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

3

‘SIGNATURE

|2

steréd agant.

A

. B. The above namq’@ entity submits this statement for the purpose of changirg its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

gnature, Wd or printed name of registared agent and iite if applicabla.
KA

(NOTE: Registeren Agent signature requirac when reinsating) DATE

FILE NOWIil' FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payablg to
Florida Department of State

-

) B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM | [ Delete TITLE [ change [ Addition
NAME SPEARS, TIMOTHY D NAME
STREET ADDRESS | 645 INDIGO LOOP NORTH STREET ADDRESS
CTY-§T-2IP MIRAMAR BEACH, FL 32550 CITY-§T-2P
TITLE MGRM O velete TITLE [J Change (] Addition
NAME BARTON, JAMES L NAME
STREET ADDRESS | 5§ CANOE COURT STREET ADDRESS
CITY-5T- 21 DESTIN, FL 32541 \ CITY-5T-2P
TITLE MGRM ] Delete TITLE [ change [ Addition
NAME BINKLEY, ROSS S RAME
STREET ADDRESS | 434 BENNING DRIVE STREET ADDRESS
CITY-5T-2IP DESTIN, FL 32541 CITY-5T-2P
TITLE MGRM [ Delete TITLE @change 3 Addition
NAME MAINOR, JAMES B NAME
6102 Wollowery Road
STREET ADDRESS | 6115 N. HWY 189 STREET ADDRESS
c-5T-2P | BAKER, FL 32534 OTY-57-2Ip B k&r’, FL 353}
THLE MGRM [ petete TLE [ Change [ Addition
NAME GUSTIN, SHANNON J NAME
STREET ADDRESS | 1200 SLY DRIVE STREET ADDRESS
CITY-S1-2IP BAKER, FL 32531 CiFY-ST-2P
TITLE [ delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member cr manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ny B0

SIGNATURE AND TYPED OR PRINTED NAME OF SnNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

A-lb-08

Dara Daytlme Phona w

-



