2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000053958

1. Entity Nama
AU COSTA PROPERTIES, LLC

Principal Place of Business

204 SW 16TH COURT
FORT LAUDERDALE, FL 33315

Mailing Address

204 SW 16TH COURT
FORT LAUDERDALE, FL 33315

2. Principal Place of Business - No P.O. Box #

a

Mailing Address

Suite, Apt. #, el¢.

Suite, Apt. #, etc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90065 005 ***138.75

£0009546,

IURERTOMRINIRC

02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-4957330 Not Applicable
Zip ’ Country Zip Country 5. Certilicate of Status Desired O §5'00 Additional
Fee Required

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Reglstered Agent

SAMUELS, HARRY M
2801 STIRLING ROAD, SUITE 307
FORT LAUDERDALE, FL 33312

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

r the purpose ol changing its registered office or registered agent, or bath, in the State of Flori da%ln Tamiliar with, and accept

5o

nam;pfreqlslared ageni and it'e if applicable.

Aﬂer May 1, 2008 Ede will be $538.75

(NOTE: Raqistared Agent signalura requirsd when reinstating) DATE

Make check payable to
Florida Department of State

ENEE MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

ME MGRM 3 Delete TiLE [ Ghange [ Addition
NAME JOHNSON, JEAN NAME

STREET ADORESS | 11230 NW 27TH STREET STREET ADDRESS

CITy-ST-21P PLANTATION, FL 33323 CITY-ST-21P

TILE MGRM O Delete TME [ change  [] Addition
NAME JOHNSON, HANS NAME

STREET ADORESS | 11230 NW 27TH STREET STREET ADORESS

CITY-ST-2IP PLANTATION, FL 33323 CITY-ST-2IP

THLE MGRM [ Delete TILE [3:Change_. .. ] Addilion |~ oo
NAME JOHNSON, KURT™ 7 "7 T NAME

STREET ADDRESS | 121 NW 93RD AVENUE STREET ADDRESS

CITY-S1-2IP PEMBROKE PINES, FL 33024 CITY-ST-2P

TIILE MGRM O Delets THLE (O Change [ Addition
NAME NOMIKOS, GEORGE NAME

STREET ADDRESS | 3707 NW 915T LANE STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2P ‘

TILE ] pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S8T-2IP

TLE [ Detete TMLE - [Jchangs [ Addition |-
NAME | name

STREET ADDRESS A STREET ADORESS

oITY-ST-2P . CITY-sT-2P ) -

11. I"he'réby' certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes,

limited liability company or the receiver or trustes e

SIGNATURE:

P «//P Gy Iy Prs/

SIGMTW TVFE OR I’RIN‘I’E{‘K!II‘E OF SIGNING IqNAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prione

-



