*,> 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORZ.

9/5/2006-90050-041-550.00-550.00

DOCUMENT # L05000067596

1. Entity Name

ACOSTA-RUA DEVELCPMENT, LLC

Principal Place of Business

2323 OAK STREET
JACKSONVILLE, FL 32204

Mailing Address

2323 OAK STREET
IACKSONVILLE, FL 32204

—%IIIII{III\HIWIIHHIINIWIIIHIIIIMIIIIIIIIIIII[IIMIHHII[I :

2. Principal Place of Business 3. Mailing Address
ite, Apt. ¥, eic. Suge, ApL. #. el¢.
Sui pt. ¥, erc 08302008  Chg-LLC CRZE083 (11/05)
City & State ; Cily & Sinte 4. FEI Number Applied For
3 20-440 57490 Not Appiicable
- 2 o i Couny .
Zo ourtry Zip ouniry 5. Conrcalo of Sanus Desiad [0 9900 Addional
- Foe Required

6. Name and Address of Current Registared Agent

7. Name and Agdress of New Registered Agent

INTRERID REGISTERED KGENT SERVICES, LLC
ONE INDEPENDENT DRIVE, SUITE 1200

JACKSONVILLE, FL 32202

o

AN

i

N pernando J. Acosta-Rua

Siraet Agdress (P.0. Box Number is Not Accepiable) 2323 00‘4 St

G Jacksonville

L[~ 5o

8. The above named entity Submirs this sialemani for the purpcse of changing its agisiered oftice or registerad agent, or bolh, in the State of Florida. | am tamiliar with, and accepi

the obligations ysleres agent.
—
SIGNATURE .

8[30loe

Sigruttie B yodO OF DONIB NEME OF 180 1M &< Apart ant bte ¢ spphcable

(NQTE: Asgaiered AQent Ngraure reqused when ravnaiing ) GATE

Fillng Foe is $50.00
Due by Septembeor 6, 2006

Make check payable to
Froride Department of State

v MANAGING MEMBERS TMANAGERS 10, ADDITIONS/CHANGES

1 O Deiee e Mae. Octange  [Facgilion
g NE Fernando Acosra-Rua

STRES T ADORESS | . s aoosss | 323 Oar SIELr

o -51-0P ary-§1-a¢ Jpr.gsc.'nv.'nc, FL 32204 )

IRE O petere U113 M ' M O ctange  [Haagiion
ot e An'?omo Acosto-Rua

SIRELI ADDFESS swec100ass | 393 O SIELt

g -51- 2P orsiar [ acksonyiile, FL 35204

e 1 Deteie rm Mgr M Othnge  [Addtion
WAYE s edsTon Acosma-Rua

SIREE] ADDRESS siertaooness | 323 Oar Seet

e 51-29 o-si-2 CKs0rvitie, FL 20204 ,

THRE {0 oeres TMLE Ocrange  [Jaddiion
MAME NAME

SIREE) ADORESS SIREEY ADDRESS

Cry-51-0° Ty -S1-29

TRE {1 pelze THE O change [ Agdition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIY.$1-2P Gy -Si-he

IHLE ] Deleee i Ochange L] aadiion
AME KAME

STREET ADORESS SIREET ADDRESS

ciy-si-ap Gry-sr.ae

11. | horeby ceriify thet 1ne information supplied with this kling goos not quality for 1he exemptions comained in Chapce: 119, Florica Statutes. ! further cendy that the injormation
indicatad on this report is Lrue and accurale and ihal my signature shall have the same lagal etfect as f made undar adth. that | am a managmg member or manager of the
hmited liability company or 1he recever of iusiee empowered 10 xecuie this 1ep0n as required oy Chapter 608, Flarida Stalutes.

SIGNATURE: ﬂ ’\%/

Sls0low  ani-33.9990

DOMATURE AND Tﬁ:nﬁ PRINTED NAKE OF RIGNMO MANAGING MEMBER, MAMAGER, O AUTHORLZED REPRESENTATVE [

Oaytima Prong »




