2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000086319

1. Eatity Name
HELEN COSTA AS TRUSTEE, LLC

Principal Place of Business

7330 WEST 20TH AVENUE
MIAMI LAKES, FL 33016

Maiting Addrass

7330 WEST 20TH AVENUE
MIAMI LAKES, FL 33016

FILED

Apr 28,2008 8:00 am

ecretary of State

04-28-2008 90049 044 ***138.75

60030357

AR TARCR AT

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
63u3 Main Street o242 Main Street
Suite, Apt. 4, elc. 02, Suite, Apt. #, etc. OZ 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Miam: (nkes,K FL. Migmi Lakes, L. 20-3409058 Not Applicabla
Z'% ] Ol y COUGt r; A Zg 3 oIy Coum% 5. Certificate of Status Desired | ?ese'ggqﬁﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COSTA, HELEN C ESQ
7330 WEST 20TH AVENUE
MIAMI LAKES, FL 33016

Name

Streat Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floride. | am familiar with, ang accept

the obligations of registered agent.

| SiGNATURE

Signeture, typad or printad nama of registarec agent and tite It applicatie.

(NOTE: Registerad Agent signature raquired when renstaung)

BATE

FILE NOW!!! FEE IS $138.75

Afier May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. « MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM ’ [ Delete TITLE N{b M ™ change [ Adgtion
NAME COSTA, HELENC NAME Costa, Helen C

STREET ADDRESS | 7330 WEST 20TH AVENUE SRETAOHESS | L gug Main Street # 302

CTY-ST-2P | MIAMI LAKES, FL 33016 CIry-ST-2IP Miam: Lakes, BL. 23014

TILE O Delete TALE [ Change  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

TILE [T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O Delete TILE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE ] Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete TITLE (] change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that tha information
indicated on this report is true a
limited liakility company or th

SIGNATURE:

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to executs this report as required by Chapter 608, Florida £iatut:

SIGNATURE AND TYPED cy’

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE !

;(/ ¢ saryygveoso

Daynma Phone &

[V



