2006 LIMITED LIABILITY COMPARNY

ANNUAL REPORT

FILED
;" Secretary of State

Aug 28, 2006 8:00 am

DOCUMENT # L05000112409 07-05-2006 90151 001 ***150.00
1. Eniity Name 07-05-2006 90151 002 ****55 00
COSTA DEL MAR, LLC
Principal Place of Business Malling Address o
3530 MYSTIC POINTE DRWE 3530 MYSTIC POINTE DRIVE
NO. 605 NO. 605
AVENTURA, FL 33180 AVENTURA, FL 33180
I

T S R0 O A

Sulie, Apt. #, atc. Suite, Apl. ¥, etc. 05122006 Chg-LLC CR2E083 (11/05)

City & Stale Clry & State 4. FE| Number Applied For

Y39 258y . Not Applicable
Zip Country Zip Country 8. Ceniicats of Sutus Desved Eosog:)q mw
6. Name end Addruss of Current Reglatered Agent 7. Name and Address of New Reg d Agent
Name
MURZI; MARBELLA — - — —
3530 MYSTIC POINTE DRIVE Street Address (P.O. Box Number is Not Acceptabrle)
NO. 605
AVENTURA, FL 33180
’ City FL l Zip Code

8. The abave named antity submils this stalement for the purposs of changing its registerad offica or registered agent. or both, in the Siata of Florica. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped oF printac rame Of FEQITIerSa A0 ana e i eppdcatia.

(NCTE: Registares ADSNt EgNebur § FOUNO whan Frenetasng ) DATE

Filing Fee is $50.00
Due by September 8, 2006

e s S = Eke check payabls to-— —-
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES
me MGRM [ Detete TInE () Charge 3 Adtition
NAKE MURZI, MARBELLA h MM
STREET ADDAESS | 3530 MYSTIC POINTE DRIVE, NO. 605 STREET ADORESS
cy-st-op AVENTURA, FL 33180 - ory-s1-02
TME MGRM O deiete TIE 3 Crange [ Agdition
NAME MURZI, ARTURQ J HAME
STREET ADCAESS | 3530 MYSTIC PQINTE DRIVE, NO. 605 STRLET ADCRESS
GTY-ST- 3P AVENTURA, FL. 33180 CUrY-S1-ZP
TMLE O e TRE O Cange [ Adition
MAME HAME
STREET ADDAESS STREET ADORESS
CITY- 5T 2P oTY-S1-07
TWLE- - O Delete TMLE ) 0 Change [3 Aadition
HAME NAME
‘STREET ADDRESS SIREET ADCRESS
CTY-s1.228 ooY-ST-Z9
HILE 0 e une Clchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTy-ST-2P Cify-§1-2p
TOLE O petee mLE I Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-5T-79 oTy-51- 2P

11. | heseby cortity that the intormation supplied wilh tnis filing does not quality for the exemptions contalned in Chapiar 119, Florida Statutes. | turther certity that the information
indicaled on this report is irue and accurale and thai my signature shall have tha samg legal eflect as il made under oath; that 1 am & managng membes or manager of the

limited tiabiity company or the raceivar of uttes empowared (o exacute this report as required by Chapler 608, Florida Statutas.

SIGNATURE; . %ézﬂ& %

/200(3._

AMD TYPED OR FRNTED HAME OF SI0NNOD

TATVE




Aug-17-06 16:37 De la Vega & Morgyade 443 3612

et ATTAC?MENT

oo =H—Z'_o DUMTZHH
¥ Internal Revenue Service =,

[

P.02
Pagelof

LAWY

DERRATHERT D FLTHE FRERSURY T o Daily
,,; ?u?w v Fue

Federal Tax ID / EI}

This is your provisional Employer ldentification Number:
20.5392984 - -
Today's Date is: August 17, 2008 GMT

Y will teceiva a confirmation tetter in U.S. mail within fifteen days.

The letter witt also .,cntd: Y usefu[ tax infarmation for your business or
rgalls atien - :

It you have nput any of the ‘nformstion oa your application in ercor. please wait

seven.days snd contact the EIN Toll Free area at 1-800-629-4933, Monday -

Friday, 7:30am - 5:30pm, if vou do not want to call, please makea curections on

e letler yau receive confirming your EIN and return it 1o the IRS.
. ‘. 4o - -

P I S e R s

tf you are going to complete other on-line applications that require your
Empioyer Identification Number(EIN) you can copy it by periorming the
following steps.

1} Usc your mause to hightight your EIN {(olue number an top of pc«ge) by
imoving yaur peinter on top of the numpoer.
21 Press the ("rl key at !he bame t:me prpssmg lhe & key

Onrr you cop,r yor EIN Yol can paste il in the d,) no;.nefn place b/ pressing
he Ctrl key at the same time pressing the v key.

You may click on the buttons below for diffarent print options or to fiil out
angther Form S84,

Review and Print Form S8-4 Fill Out Arcther Form §8-4

Click hare to return to the Internet Emplcyer ldentification Number
Ianciang {start) page.
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https:/sa. www4 s, gm sauwgn/lssucEiN 00
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