FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

DOCUMENT # L05000103892 ecretary of State
1. Enlity Name 04-17-2006 90046 022 ****50.00
ED COSTALLC
Principal Place of Business Mailing Address
10821 SEMINCLE DRIVE 10821 SEMINOLE DRIVE
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
e e GG NN N
Suite, Apt, #, etc, Suite, Apt. #, elc. 04092006 Chg-LLC CR2E083 {11/05)
City & State City & Stale 4. FE! Number Applied Far
ZZ"39I 7690 Not Applicable
Zie Country 20 Gountry 5. Certificate of Status Desirad O gi'ggmﬁ‘;‘:;ﬁmal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P A.
1840 SW 22ND.5T. o Street Addrass (P.O. Box Mumber is Not Accapiabla) _
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Coda

8. The abave named entity submits this staterment lor the purpose of changing its registered olfica or registered agent, or bath, in ihe State of Floride. | am familiar with, end sccegt
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or pnnksa nama of ragisiensd agent and thie if applcable (NOTE. Rexpetarad Agant signatura required whan fanstaling) DATE

Filing Fee is $50.00 __-Make check payabls to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDTIONS CHANGES
1ILE MGR 3 Delate TTE T change [ Addition
NAME COSTA, EDOARDO NAME
STREET ADORESS | 10821 SEMINOLE DRIVE STREET ADORESS
Ciry-sT-2r ST. PETERSBURG, FL 33708 Chy-S1-apP
e s [ fckete TmE Ol chenge [ Additien
NAME REYNOLDS, CHARLES NAME
STREET AODRESS | 10821 SEMINOLE DRIVE STREET ADDRESS
cry-sr-ae ST. PETERSBURG, FL 33708 ciry-g3-ae
TIE T O veiete e [ change (] Addition
NAME COSTA, EDOARDO NAME
STREET ADDRESS | 10821 SEMINCLE DRIVE STREET ADDRESS
CITY-STF-27 5T. PETERSBURG, FL 33708 Civy-53-2pP
TRE 1 Dalete TRE [Jchange [ Adddion
NAME — - _. R . S ——— - - —_—
STREET ADDRESS STREET ADORESS
CETY-ST-2P CiTY-S1-2P
TILE 7] Gelete HIME [ change [ Addition
NAME NAME
STREET HDDRESS STREET ADORESS
CITY-S1-2P CIFY-§1-AP
TLE (] Delete THLE (O chenge ] Addiion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CiTY-§T- 2P

11. | hereby cerlify that the information suppliad with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this reoort is trug end accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing memEBar or manager of the
limited fiabifty sompany or the recaiver o trustee empowered 1o exacule this report as required by Chapter 608, Florida Statules.

SIGNATURE:
SIGR.

ATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Baytima Phane #




