2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # L05000048694 ecretary of State
ALEX ACOSTA LLC 04-16-2007 90340 010 ****55 00
Principal Place of Business Mailing Address
6852 WEISER 5T APT 301 6852 WEISER ST APT 301
ORLANDO, FL 32821 ORLANDQ, Fl. 32821
R L AR L AR
3900 SW (39 AvE 3900 Sw /39 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg- LG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MiRAMAR, FL MiraMmar £ 20-3412014 Not Applicablo
2P A303%¢ HWUS A Ip33 O2*1 nlury SA 5. Cenificate of Status Desired B, ?ei ggq;ﬁ?:jmonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name A
ACOSTA, ALEX ALEx AcestA
6852 WEISER ST 301 ' Street Address (P.0. Box Number is Not Acceptable) —_—
ORLANDO, FL 32821
3900 s.W. 139 Aue
Ci - Zip Cod
Y MirAMAR FL | #%%*33n57

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe we% 5 - / /
SIGNATURE ’>< L/ {0 £
DATE

Signature. typed or prntad fame of registered agent and litle if applicable. (NOTE: Registered Agent signature required whee reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ] Florida Department of State
9. '~ MANAGING MEMBERS /MANAGERS | §12 ADDITIONS / CHANGES
TINE MGRM - ' T oelze TME MG‘LRN\ BXChange  [] Addition
NAME ACOSTA, ALEX NAME A coOsT™ A( EX
STREET ADDRESS | 6852 WE{SER ST 301 STREETADDRESS | 3hype Sw : 39 AVE
omy-s-7P | ORLANDO, FL 32821 CITY-ST-7IP MirAMmar 2L 330271
TLE 3 Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TmE 7 Delete TME [dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ] Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-ST-2P
TITLE 1 Detete TTLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repoert as required by Chapter 608, Florida Statutes.

commraminc. >4 Wéﬁa (AIEX Accsm) 4 /i o



