FILED

2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # L05000069359 AL ' 04-04-2008 90135 027 ***138.75

1. Entity Name

THOMAS L. COSTA PSL, LLC

Principal Place of Business Mailing Addrass . B“u l“ ‘ 6‘3
445 BROADHOLLOW ROAD SUITE 406 445 BROADHOLLOW ROAD SUITE 406 ' : '
MELVILLE, NY 11747 MELVILLE, NY 11747
o L P LG L TR TR
510 Bcad hollow 4 510 B oad hotlow doool
Suite, Apt. #, etc. Sunte Apl, #, elc,
. 01082008 -
S UiTe 304 ‘4 S uiTe 3o 4,4 Chg-LLC CR2E082 (12/06)
City & State ity & Stats 4. FEI Number Apptiad For
Melviil&E N S/ f“? Elville, 06 20-3181937 Not Applable
Zip “Com Zip niry i i $5.00 Additional
I { 74 7 SI‘) F;o[ K Il 7 ’ 7 gu FFOl K- 5. Certificate of Status Desired (] Feo Requirec: ona
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
T T 1 Name - )
COSTA, THOMAS L
8517 EGRET MEADOW LN Streat Addrass (P.O. Box Number is Not Acceptable)
WEST PALM'BEACH, FL 33412
: ' City FL l Zip Cods

8. The above named enmy submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am lamiliar with, and accept
the obligations'of registered agent.

SIGNATURE '// / / o8

Signature. typed or printed nama of registered egent and ttle r apphcable. (NOTE: Registered Agenl ugnature requirdéd when reinslating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR B celete TE q l¢..[:hange [ Addition
HAME COSTA, THOMAS L NAME STA, 70 4
STREET ADDAESS | 445 BROADHOLLOW ROAD SUITE 406 STREET ADDRESS 5;0 Yoadho // an foa_d Sy ite 30
OS2 | MELVILLE, NY 11747 oestae | MEVWW HE, Newd Vork tf9%7
TITLE [ Delete TITLE 4 [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P CITY-ST-2IP
THLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP - —— - RomY-STZP . _ _—
TLE {71 pelete TITLE (Gichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-st-ap
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IF

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is irue and ac E-and thal my signalure shall have the sama legal sifect as if made under oath; that | am a managing member or manager of the
limitect liakility company or the raceiy4 feq empowered li axecule ikis rapgrt as required by Chapter 608, Florida Statutes.

4// / o8 (31 753-0303

Daytane PRons #

SIGNATURE:

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




