FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000068475 03-12-2007 90483 008 ****55.00
1, Entity Namo
COSTAJR SERVICES & SALES LC
Principal Place of Business Mailing Address
4761 NW 97 PLACE 4767 NW 97 PLACE
DORAL, FL 33178-1970 DORAL, FL 33178-1970
2 Princmal Place of Businass - No P.O. Box # 3. Mail'mg Address “ll”l‘l ||| |I‘|| |H|| |I”l ||u| ||H| ||’|| |l||’ II”| |‘|u ‘lll‘ |”||| m ‘|||
Suite, Apl. #, etc. Suite, Apt. #, stc.
P p 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3177467 - Not Applicable
Zi Zi Ci
P Country P ountry 5. Certificate of Status Desired $5.00 Addional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
COSTA, JOSELITO JR
4761 NW 97 PLACE Straet Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City g FL I Zip Code
8. Tha above named entity submits this staternent for the purposa of changing its registered offica or regisiered agent, or beth, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent,
SIGNATURE;
Signature, typed or printed name of registered agent arx ttle if applcabla, (NQTE: Registered Agant signaura required whan reinslaling) DATE
S
w "-',1 i - -
-"Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE [Jchange [ Addition
NAME COSTA, JOSELITO CJR NAME
STREET ADDHESS | 4761 NW 97 PLACE STREET ADDRESS
CITY-ST-2tP DORAL, FL 33178 CITY-Si-ZIP
TITLE MGRM O Delete TITLE O Change 7 Addition
NAME MIRANDA COSTA, DIANA C NAME
STREET ADDRESS | 4761 NW 97 PLACE STREET ADDRESS
CUTY-ST-2IP DORAL, FL 33178 CITY-ST-ZIP
TME £ Delete TInEe [Tchange  [F Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my ignature shall have thg same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustae empaoytered 10 exel H rt as required by Chapler 608, Florida Statutes.
- 7 03 [o6 o3 (305 713 o84
SIGNATURE:
EIGNATURE AND TYPED WED NAME OF SIGNING MANAGING MEMBE! GER, OR AUTHORIZED REPRESENTATIVE / Da!f \ Daytyna Phone ¥

/ / JDJM(VaSTA Tr



