- FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 105000038728 ST 03-08-2007 90191 010 ****50.00
1. Entity Name
COSTA REAL INVESTMENT, LLC
Principal Place of Business Mailing Address
2161 SW 139 AVENUE 2161 5W 139 AVENUE
MIAMI, FL 33175 MIAMI, FL 33175
it i |
2. Principal Place of Business - No P.O. Bax # 3. Maiing Address i i
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-2730300 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired (W] ?osegeuqﬁm"al
G Nama ahd Address of Current R Agent 7. Namo and Addross of New Ragisterad Agent
R N T " ‘Nams o )
GALUE, FERNANDOQ
2161 SW 139 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33175
City FL I Zip Code
B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am larnifiar with, end accept
- the obligations of registered agent.
SIGNATURE
. . yDac Of priact nawne of rege agunt and tide it 3 {NOTE: Regeraned Agent signatune requined wheon qeinstating) DATE
‘.. " Filing Fee Is $50.00 Make chack payable to
;~r,~DuegyMay'l,2007 Florida Department of State
9. — MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me i - | MGR 0 oelee me ﬂﬁd? ] Addition
NAME ' . =} GALUE, FERNANDO NAME 0/
sTeET jooRess | 2161 FERNANDO AVEE STREET ADORESS @757 / 2’ /)ﬂ” 2 -
Grv-S-2P | MIAMI, FL 33176 orv-stze LD/ 6 / 'QLC)
TITLE MGR ) Detete TITLE y . . [O Crange  [J Additlon
N ROMERD, WENDY A *//’Q < / 35/ 95—
STREET ADBRESS 1 2161 SW 139 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 cry-St-29
TMLE [ Detete TME ] thange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CEY-§T-2P CITY-ST- 2P
TmE [ Detete TiLE O Cmnge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST-2P
THLE O pelate ME [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADERESS
CITY-S1-2P CIvY-$1-2P
TME 2 petete ME CHctunge T Aadilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST- 2P 7 cv-st-oe
1. | hereby certl lhat yai the examplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rg il have the same legal effect as il made under gath; that | am a managing member or manager of tha
fimitad liability orf fte His report aa required by Chapter 608, Florida Statutes.
SIGNA
GING MEMSER, MANAUER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




