2007 LIMITED LIABILITY COMPANY
) ' ANNUAL REPORT

DOCUMENT # L05000076685

1. Entity Name

COSTA DE CRO, L.L.C.

Mailing Address

1625 N. COMMERCE PARKWAY
SUITE # 315
WESTON, FL 33326  US

Principal Place of Business

1625 N. COMMERCE PARKWAY
SUITE # 315
WESTON, I 33326 LS

FILED

Mar 19, 2007 08:00 AM
Secretary of State

ABURAG LA ARARALAO

DO NOT WRITE IN THIS SPACE

03132007 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
20-3259677 Not Applicable !

5, Cerlificate of Status Desired O

F

Fee Required

6. Name and Address of Current Registerad Agent

MARRERQ, JOSE C

1820 NORTH CORPORATE LAKES BLVD
SUITE# 105

WESTON, FL 33326

$5.00 Additional

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of regisiered agenl.

SIGNATURE

Sugnature, lyped o¢ printed name of regislered agent and Lile iIf applicable.

{NOTE: Regisiaraa Agent signaturg requited when renstaling} DATE

Feo Ia $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HERRERA, LEONOR

STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE #315
CiTY-ST-ZIP WESTON, FL 33328

TITLE

NAME

STAEET ADDRESS
CITy-ST-2IP

TME

HAME

STREET ADDRESS
GITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-87T-2P

NLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

Q3280730061013 =0, 00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the informalion suppliad with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am & managing mermber or manager of the
timited liahility company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

A e wooh

SIGNATURE: 30w & Moo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayune Phone #



