FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PglgNgJ"yENT # L05000066743 04-04-2008 90138 029 ***138.75
COSTA LAND HOLDINGS LLC

Principal Place of Business Mailing Address )

22290 SW 162 AVENUE 22290 SW 162 AVENUE

GOULDS, FL 33170 GOULDS, FL 33170 60019872

LT MINRATICI AV

01152008 Ne Chg-LLC CRZEOQ83 (12/07)

4, FEI Number Applied For
59-1229374 Not Applicable
‘ 5, Certificate of Status Desired .| $5.00 Additona

Fee Required

8. Nama and Address of Current Registered Agent

SUAREZ, ALBERTO J
22290 SW 162 AVENUE
MIAMI, FL 33170

IN THIS SPACE" Fooh

TN e

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agenl or both, in lhe State of Flonda I am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, Typed or prinled nama of registared agent and litle if applicable. {NOTE: Ragisterad Agenl signature requirad when relnatating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SMITH, JOSE |

STREET ADDRESS | 22290 S.W. 162 AVENUE
Cry-5T-21P GOULDS, FL 33170

TITLE MGR

NAME COSTA, JOSE A Il

STREET ADDRESS | 22290 S.W. 162 AVENUE
CY-$T-ZIP GOULDS, FL 33170

THLE MGR

NAME COSTA, JOSE AJR

STREET ADDAESS | 22290 S.W. 162 AVENUE
CITY-5T-2IP GQOULDS, FL 33170

TIMLE MGR

NAME SUAREZ, ALBERTO J
STREET ADORESS | 22290 S.W. 162 AVENUE
CITY-ST-2IP GOQULDS, FL 33170

TITLE MGR

NAME SMITH, MARIA C

STREET ADDRESS | 22290 S.W. 162 AVENUE
CITY-ST-ZIP GOULDS, FL 33170

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemphons contalned in Chapter 119 Florida Sta:utes 1 further certl!y that the information
indicated on this report is true and accurate and thgt 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 of the receiver or trus powered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: / _Albor® T Swarez  4fufoy  z05-247-324F
BIGNATURE AND TYPED OR ;-Ii.l’ D NA F SIGNING M.ANAG{NB MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

z /S



