FILED
2008 LMTEDLISILITSOMPANY 4 or 24; 2000 8:00 am

1. Entity Name —_—
COSTA LAND DEVELOPERS, LLC 04-24-2006 90048 018 150.00
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD., SUITE 475 SOUTH 4000 HOLLYWOOD BLVD., SUITE 475 SQUTH
HOLLYWOOD, FL 33021 HOLLYWCOD, FL 33021
2. Principal Place of Business 3. Matling Aodress | ||Iu|]| I|| Illll IN“ Iﬂ |Il[| |I"| l|]|| |m| "Ill ‘lll‘ |l||| '[IIII m [Ill
ite, Apl. #, etc. ite, . .
Stite, Apl. 4. elc Sulte. ApL. #. etc 04122006  Chg-LLC CR2E083 (11/05)
City & State City & Stale Number Applied For
Z j?gi‘@ 0 Noi Applicable
Zip Country 4p Countey i ; $5.00 Additional
§. Cerlificate of Status Desired O Fee Required
6. Name and Address of Currsnt Rogistered Agent 7. Name and Address of Now Registersd Agent
Name
LEWIS, HAROLD L
ONE BISCAYNE TOWER SUITE 2400 Sreet Agdress {P.O. Box Number is Not Acceptabie}
2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131
City FL I Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath. in the State of Flordda. 1 am familiar with, and accept
the obligations of registerej agent.
SIGNATURE
Spnaturs, oad or pratedd name of regasterad ngett and taie | apphcabis. {NOTE: Regrenerad Agent mgnaire requred when renstetng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE ) MGR K [T petete TILE [0 Change ] Aacition
NAME KAHN, ELLIS : NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 475 SOUTH STAEET ADORESS
CITY-S1-2P HOLLYWOOD, FL 33021 OITY-ST-2P
T L To7 0 Detere TITLE O Crange [ acdition
NAME v NAME
STREET ADORESS STREET ADDAESS
CITY-S7-ZiP CITY-ST-2P
TRE O veete TME O Change [ Addition
RAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P G- ST-21P
TILE 7 oelere 10iLE O change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciy-s1-29 CITY-S1-2P
BILE 1 Delete THLE [ Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
QTY-ST-7P CY-S7-2P
TLE 1 oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§3-2P Cy-ST-2P
11. thereby cerify that the information supphed pr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ar: this report is frue and accurgie prde ihe same legal effect as if made under path: that | am anaging member or manager of the
limitect liability company or the r this report as required by Chapter 608, Florida Statutes.
sionaTure: L7/ 5 ﬁ/ﬂ‘,[
BHGNATURE PED OR PRINTED = OR AUTHORIZED REPRESENTATIVE TED Daytrme Phane #




