FILED
2006 LIMITED LIABILITY COMPANY Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # 105000069359 07-21-2006 90084 012 ****50.00
. Entity Name
THOMAS L. COSTAPSL, LLC
Principal Place of Business Maifing Address -~
445 BROADHOLLOW ROAD SUITE 406 445 BROADHOLLOW ROAD SUITE 406
MELVILLE, NY 11747 MELVILLE, NY 11747
T s IO R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
,?0 -5} g { q 3,’ Not Applicable
Zip Couniry zp Country 5. Certificate of Staius Desired | ?ei'ggﬁf:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
COSTA, THOMAS L CostA___Thosmas L
6 PORTA VISTA CIRCLE St%at Address (P.C¥ Box Number is,Ngt Acceptalye)

PALM BEACH GARDENS, FL 33111

VWest Faim Borc b FL | 5%,

8. The above named
the cbligations of r

|
ﬁbmitsﬁslam the purpose of changing ils registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accepl
g ped agert.

SIGNATURE 7—(R— O (&
Sigm!uﬁ. tyeed or printed name ol registered ageni and ttie if apgacable. (MOTE Regstered Agent signature required when reinsiang) M DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ betete THLE CJchange  [] Addition
NAME COSTA, THOMAS L NAME
STREET ADDRESS | 445 BROADHOLLCW ROAD SUITE 406 STREET ADDRESS
CITY-ST-2IP MELVILLE, NY 11747 CITY-ST-2IP
TITLE O delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-ZIP
TILE O pelete TINE [ change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-21P CIry-S1-21P
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-sT-2IP
{ITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-ZP
TILE i pelete TILE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 118, Plorida Statutes. § further certify that the information
indicated on this report i and accurale and fat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company aceiver otsle owared lo execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7—-05-0& \/G 3(9\‘7"‘?;_:0303




