FILED
2006 LM NUAL REPORT | NY Apr 24, 2006 8:00 am

DOCUMENT # L05000048694 ecretary of State
1. Entity Name 04-24-2006 90049 Q35 ****55 00
ALEX ACOSTALLC
Principal Place of Business Maiting Address Vuv v
3900 SW 139TH AVE 3900 SW 139TH AVE guuy
MIRAMAR, FL 33027-3227 MIRAMAR, FL 33027-3227
R s e L
(o852 (WBigER ST° (0ES& (4)EISER ST
%;;’;" %ea &'ﬁ;‘;‘f" #58 / 04192006  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
ORLAMDO, FLORIDA ORLANDO  FLOR:1 DA 2 5 34 -oad Not Appiicabie
Zp\}a 8 (9 / Cw(jg”q '3?21 8 a / Coc;"g ,4 5. Certificate of Status Desired D Eg‘ggm’;g:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACOSTA. ALEX ﬁ( E X /4 COSTA
3900 SW"‘ 39TH AVE Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027-3227
- 352 (Wsiser. ST #F 30!
N ORCANDO FL | *%%®3280/

B. The above namad entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'74%( /9 2006

(NGTE: Registored Agent skgnature required whan reinstating)

Flling Fee Is $50.00 . Make check payable to
Due May 1, 2006 Florida Department of State
8. _MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
e MGRM ) [ Delete e MG RM o B change [ Addition
NAVE ACOSTA, ALEX - AwsTA ALEX oo
STREET ADDRESS | 3900 SW 139TH AVE sTrEETADORESS | 108 Bl WEISER ST~
onv-sTzP | MIRAMAR, FL 330273227 omv-stap | preANDOFL 39 83l
TE O pelete TIVLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CATY-ST-21P
TME O3 Detete TTLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TTLE 1 petete THLE [ Change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY- ST-ZIP CITY-ST-2IP
TME 3 betete mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -$7-2P CATY-§T-2Ip
TIILE O defete TLE Ol Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY - ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the recsiyer or trustee smpowered to execute this report as required by Chapter 808, Florida Statutes.
smumunsﬂW CALEX Acosr#) 4/4 éaoé; St6r-306-7969
BIGNATU!

AR AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytme Phone #




