FILED
Apr 14, 2006 8:00 am

ecretary of State
2006 LIMITED LIABILITY COMPANY 04-14-2006 90031 038 ****50.00
ANNUAL REPORT

DOCUMENT # L05000076685
1. Entity Nama
COSTADE ORO , L.L.C.
Principal Place of Business Maifing Addiass
1625 N. (OMMERCE PARKWAY 1625 N. COMMERCE PARKWAY
SUITE # 315 SUITE & 315
WESTON, R. 33326 S WESTON, FL 33326 {5 1 —
! RIEA IR L
TR v TS A A CRE
Susta, Apt. 8, et Suse. Agt b, ote. 03142006  Chg-LLC CRZECE3 (11/05)
City & State City & Siale 4, FEItumber, Appled For
20— '_‘)7.'3 463 q Mot Applicable
Zip Courury Zip Courary o . $5.00 Azditionat
5. Cenificata of Status Desired g Fee Roaud
6. Name and Address of Curment Registered Agent 7. Namw and Address of New Rogistered Agent
Neme
MARRERO, JOSE C
1820 NORTH CORPORATE LAKES BLVD Strest Address (PO, Bax Number is Mot Accoptablo)
SUITE # 105
WESTON, FL 33326
City FL l 2Zip Coas
B. The abiove namad entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. Eam lamifiar with, and accept
the ablgations ol ragistorad agen!.
SIGNATURE do Wriuown . LEOMOR O HERRERMW 2¥.%.06
Sgnctorn typand o fHNDd herre of crprraend agond and E3y I anricatie {HGTE Aegarstad Ager: pOraiure recaared whan roraatngl Dalf
an% Feo is 350.00 Mako chock payablo to
y May 1, 2008 Florida Dapartmont of State
9. MANAGING MEMBERS/MANAGERS 108. ADDITIONS | CHANGES
TmE MGRM 0O oee me Otz [JAation
HAME HERRERA, LEONOR HRVE
STREET ADDFESS | 16825 N, COMMERCE PARKWAY, SUITE #315 STREST ADDRESS
CTy-§5-7¢ WESTON, FL 33326 CMY-ST-ZF
e {3 Detzz e Cloranee 3 A0CSn
HALE RALE
STREET ALLRESS STEEET ADDRESS
LITY.ST-27 Cme-§5- 1@
HRE 3 Deize e Ierange [ Asesion
HAME raANE
STREET ADOFESS STREET ALDRESS
Liry-5t-5@ Lme5-o
me £ peen me © Octase [ AddZion
HELE HANE
STREET LOURESS SIFCET RDORESS
=14 B-1 0% 4 CiTyST. 77
e 0 ozierz me Octage 3 acstion
NAME WaE
STHEET ADORESS STRET ROOAESS.
CY-§1- 20 CM1-ST- 2P
TLE 0 peies THLE Octhange [0 Asdtion
HANE HALE
STFEET AUDRESS STRET ADDRESS
CHY-$T-2P cY.shz2
1. 1 hereby cetity that the information supplied wilh this filing does nol qualify for the axemptions containgtt in Chapter 118, Florida Stalutes. ) hather cenlly that the information
indizated on this report s tue and accurate and thal my signature shall have o sano tegal choct as it mata undar cath: that | am a mennging mamber of manager of the
Lmited llability company or tho receiver or frustea empowensd {0 executa this repon gs required by Chaptar 08, Florida Statutes.
SIGNATURE: &,\_W\, g_w L\cONDﬂ. DE WVERRERW 23.3.06
EKATURE TYPED OR PRINTED NAME OF SB:GNNG FOZED REFARBENTATIVE Dvw Oaytme Prons o




