2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # L05000076685

1. Entity Name

COSTADEORO,LLC.

Secretary of State

Principal Plage of Business Mailing Address

1625 N. COMMERCE PARKWAY 1625 N. COMMERCE PARKWAY

SUITE # 315 SUITE # 315

T — RO NARICERI
04232008No Chg-LLC CR2E083 (12/07)

Do N OT WRITE IN TH I S S PAC E 4. FEI Number Applied For
20-3259677 Net Applicable

5. Certificate of Status Desired 0 gg;ggﬁfﬂmnm

6. Nama and Address of Current Registered Agent

MARRERQ, JOSE C 2
1820 NORTH CORPORATE LAKES BLVD DO NOT WRITE
SUITE # 105

WESTON, FL 333286 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of regislerad agent and tile I mpplicable {NOTE Registersd Agenl signature reguired when reinsiating}

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS ) L ¢ .
TNE MGRM : : .
NAME HERRERA, LEONOR

STREET ADDRESS | 1625 N. COMMERCE PARKWAY, SUITE #315
CiTy-51-21P WESTON, FL 33326

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TEe

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE A
NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limied liability company or the receivar or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes

SIGNATURE: Zawav dt Fhomers, Ysog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Prone »




