2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 02, 2007 8:00 am

DQCUMENT # L0O6000053958 Secretary Of State
1. Entity Name
Al COSTA PROPERTIES, LLC 02-02-2007 90033 032 ****50.00
Principal Place of Business Mailing Address
204 SW 16TH COURT 204 SW 16TH COURT
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL. 33315
2 Pr'\ncipal Flace of Businass - No P.O. Box # 3 Mailing Adaress ‘ ’ll“l” |” |'|’I |“u ||w ||m ||H| ||’|‘ |H|I ”“l ‘l‘l! |HI‘ Illll, ”’ ‘ll‘
ite, Apt. #, elc. le, Apl. #, etc.
Sulle. Apt. ¥, ete Sulle, Apt. #, elc 01222007  Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FEI Number Applied For
Jdo-495723% 0 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] $5.00 P_xddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, HARRY M
2901 STIRLING ROAD, SUITE 307 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312
/ City F L Zip Coge
8. Tne above named entity sub i 8 of changing its registered office or registered agent, or both, igrthe State of Florida. | am famitar with, and accept
the obligatio
SIGNATURE ' zy 0_’
Slﬁl%. lypomed namyﬁ registered uge‘gfw \lle f applicable. {NOTE: Regisierad Agant signature required when (@instaling) DATE
Filing Fee is'$50. Make chack payable to
Due by May 1, 200 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TLE [T1Change [ Addition
NAME JOHNSON, JEAN NAME
STREET ADDRESS | 11230 NW 27TH STREET STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33323 CITY-ST- 7P
TITLE MGRM Vi ;} O Detele ILE [ Change [} Acdrtion
RAME JOHNSON, s~ : NAME
STREET ADDRESS | 11230 NW 27TH STREET STREET ADDRESS
CItr-5T-2P PLANTATION, FL 33323 CITY-57- 2P
TILE MGRM 1 pelete HIE [1Change [ Addition
NAME JOHNSON, KURT NAME
STREET ADDRESS | 121 NW SIRD AVENUE STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITE MGRM [J Detete HIE [ change T Addition
NAME NOMIKOS, GEORGE NAME
STREET ADDRESS | 3707 NW 91S8T LANE STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2IP
TITLE [ Delele HILE [Jchange (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE {7 Delete TLE [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADOBESS
CiTY-ST- 2P CIFY-ST-2IP

. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal efect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empuwered lo execule this report as required by Chapter 608, Florida Statutes

7S F
SIGNATURE: )bxw 6 )/—Teep @ Johmseo -30-0% Yo sy

o TYP}‘DC{PRINTED NA\{OF SIGNING M AGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




