FILED
2006 LIMITED LIABILITY COMPANY Jul 14,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000096716 g (07-14-2006 90091 015 ****50.00

1. Entity Name

COSTA PROPERTIES, LLC

Principal Place of Business Mailing Address
6751 NORTH FEDERAL HWY. 6751 NORTH FEDERAL HWY.
SUITE 120 SUITE 120
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T e [
L35 N. Federnl Hwy lo'+5l N. Fedeml H-N\J
Suite, Apl. #, eic. Suxte 1. #, etc.
06272006 Chg-LLC CR2E083 (11/05
Suite 100 Lite TO : (109
ny & Stai ity & State 4. FE| Number Applied For
P\OTDH FL [g R{)Thn FL 20-3505845 Not Appiicable
Zv Country Zip Country " $5.00 Additionai
. O °
\5%4 8—_}_ US H &L’. 8:*_ QSH 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
COSTA, ANDREW G . Q?%*‘ P%- N\q nd N( %N C’gl
6751 NORTH FEDERAL HWY. ree} Adgress urniger is dlot oL reospphie
SUITE 120 CFET R Ped HV\N

BOCA RATON, FL 33487 | &u_ﬁre 100D
“ Porp, Rpton FL | 3tpd

8. The above named entity spbmits this statement for the purpoﬁg of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of regl If d agen, 3y

SIGN}TURE - ﬂ E . H’) b -2k

Signature, typed of printad name n! r_ggisgeled agent and nle it ap;‘!{cmle. {NOTE: Registared Agent Kignatuia required wher‘rei tating) DATE
R ' B
LA
Filing Fee is $50.00 Make check payable to

fl:iue by Septembeor 6, 2006 Florida Department of State
9. - i " MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM = 7 O oekte T MaeM & Change [T Aduition
NANE COSTA, GREGORY NAME Costou ‘%
STREET ADDRESS | 6751 NORTH FEDERAL HWY ., SUITE 120 sTREET ADORESS (161 N, l-l- &J,'.-}p_ 100D
orY-§T-2P BOCA RATON, FL 33487 CITy-ST-2IP ‘i"Dn FL &q 8:1.
TRE MGRM O etete TIMLE m GR_P‘ Mange 3 addition
NAME COSTA, ANDREW G NAME CD S+a pﬂd oW G
STREET ADORESS § 6751 NORTH FEDERAL HWY., SUITE 120 STREET ADDRESS |) 48} N O-‘ H Su.r’re 100
CITY-ST-7IP BOCA RATON, FL 33487 CITY-$T-2IP (f])
TRLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2P
THTLE O petete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-8T-2IP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciy-S7-2p
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. 1 hereby certity thai the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report is true and accurate and that my stgnature shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /45”(/ . M lo-2 / 21RO
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT. Date Dayune Phone #




