2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L05000047423

1. Ennty Namg

CAFE COSTA, LLC

Prncipal Place of Bissinass

4550 DANSON WAY
DELRAY BEACH FL 33445

Mailing Addrass

4550 DANSON WAY
DELRAY BEACH FL 33445

2. Principa: Piace of Business - No P.O. Bux #

3. Mailing Address

FILED
Apr 25,2008 08:00 AV
Secretary of State

T

Sulte, Apt. # elo. Suite, Apt #, eic. 15t MOORE CR2EC83 (10/07)
City & State Cry & State 4. FEl Numper Applied For
20-2832944 Not Applicatie
Zip nitry Zi N .
i Country “w Gountry 5. Ceruficats of Status Desired O g{ig&&?g&"""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent !
Name |
E%VgEDLALN‘é%%NV\? AY - Strast Address {P.0O. Box Number is Not Accepiable) ‘
DELRAY BEACH FL 33445
City FL Zip Code

8. The above hamed entity subymits trus statement for the purpose of changing it registered office or registered agent, or both, in the State of Flodda, | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE
Segmabing, ypod o oented nane of g slerad ageet 008 § tieff popics DATE

|
|

8. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES '

mE MGRM 3 psteie TITLE [Johange [ Acdition

HAME ROWELL; JOHN B HAME

STREET ADDRESS (4550 DANSON WAY STREET ADDRESS

CIY-ST- 2P DELRAY BEACH FL 33445 CITy-53-2iP

R O Delete TLE POOOONTZISES  DlChenge [ Adition

NALE NAE 05 150880011012 138,75

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP Cry.§7.ziP

TILE 1 Delete HILE [FCrange [ Addition 1

HAME NAME

STRTET ADDRESS STREET ADDRESS

CITY-57-7IP CIiry- 5i-2p

TITLE O pelete THLE [ Change T Additon

NARL HAME

STALEY ADDRESS STREET ADDRESS

ClFy-81-2IP CITY-35-2IP

TILE 3 Delete TITEE ] Change [ Addition

HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2Ip CITY- 3T 29

TLE O Delete TITLE [JCrange 3 Adoition

HAME KAME

STREET ADDRESS STREET ADDRESS

CITY- ST 21 CITY-8T-2i

11, | heraby certify that the imformation supphied witn this filing does not guabty for the exemptions contained in Section 119, Florida Statutes | turthar centily that the infermation

indicated on s report i true and accurale and that my signalure shall have the saing legal etlect as if made under odth: that ) arn a managing rmember or rnanager of the
limiled hab:ty company o the receiver or rusiee empowersd to exacue this report as raquirad by Chapter 808, Florida Statuies.

7 ¢

SIGNATURE:

‘f/zz/oJ S(l §b5 265Y

SIGNATURE AND TYPED OR

NTED NAWSIGNING MANAGING WEMBER, MAKAGER, OF AUTHORIZER REPAESENTATIVE

r‘n Laegytr t Povaroc:



