FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000042369 07-09-2007 90112 015 ****50,00
1. Entity Name
ARQCOSTA LLC
Principal Place of Business Mating Addiess d01Z2384b
12845 NW 45 AVENUE 12845 NW 45 AVENUE
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054 '
L CUAGE AR RO Y
Suite, Apt. #, ete. Suite, Apl. #. ale. 07032007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numier Applica For
5/_ 0d.a ;6 3& Not Applicabie )
Zip Country 7ip Cauntry 5. Certificate of Stotus Desraed 3 ?5‘00 Additional
re Reguired ]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne
BIRBRAGHER, FERNANDO
12845 NW 45 AVENUE Street Addiess (P . Box Number s Mol Acceptabie)
OPA-LOCKA, FL 33054

Zip Code

o FL
8. The abave narned entity submits Ihis statement for the purpose of changing its registered office or registered agent, or hoth, m the Slate of Flonda | aim tamiliar wih, and accepl
the oblgations of registered agent.

SIGNATURE
Signature, (vped of Donied name of regisiered agent and title ¥ apphcable (NOTE Regisieren AQant SIONAIG equired Wher: (einglireg) natr
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 16. ADDITIONS / CHANGES
TTHE MGR [ Dercte TTLE {J Chamge [ Adainon
NAME BIRBRAGHER, FERNARDO NAME
STREET ADDRESS | 12845 NW 45 AVENUE STREET ADCRESS
CIry-§3-2IP OPA-LOCKA, FL 33054 CIFY-$1-21P
TILE 1 belele THLE O change [ Adaa-on
MNAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CiTY-S1-2iF
TITLE 1 Delete TIMLE [ Change L] Audien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Deleie iILE [J Crangz ] mageiess
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1. 21
e [ Deicte TITLE [ Change L] Adiiaen
HARE HAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-EP
TILE 7 Delcie TITLE {1 Change [ Addsmoi
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-21P CITY-ST-ZiP

11. | hereby certify that the information
indgicated on this report is true
limted liability company or the

supplied/with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 lurther cerbfy thal the mformation
accurdlf and that my signature shali have the same legal effect as it made under oath, that | am a managng membar o manager of (he
rArusiee empowered to execute Lhis report as required by Cnapter 608, Flonda Statuies

SIGNATURE:

SIGHATURE AND rvpai W 'D HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE e A gter B, 1
A4

[



