2007 LIMITED LIABILITY__CQ,I_VIPANY? FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

LOG6000070386

DOCUMENT # Secretary of State
ROBERT A. COSCIA. LLC 02-12-2007 90302 030 ****50.00
Principal Place of Business Mailing Address
1112 OLGA AVENUE PC BOX 4
T T ”"HI)‘ |” IIHI Im’ |IMI|W "’”"HH"“ Iml “m ’IHl |um m lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

/2 oL ed AVE 20. Box ¥

Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOGRE CR2E083 {10/06)
SAIBEL  FL

City & State City & Stale 4. FE! Numbor Applied For

3-3 9.5- 7 VJA “ﬂll’ﬁ/ f" L <| Not Applicable

Zip Country jtf)? ?57 CE;“?-"A 5. Certificate of Slatus Desired ] gi'ggl‘:rd;;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STERAN TERLoLD ESQ

STERD, JERROLD ESQ.
695 TARPON BAY RQAD

Slreet Address (P.O. Box Number ts Nol Acceplable}

SUITE 4

SANIBEL FL 33857 £ 25 7afor/ By RO JuTE 4
. City 54”, : / FL ZipC;ﬁ}L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE MIA Ty M EE g oerecTe s 7
Segnalure, Wyped or onaled narme of regislered agent ang ke J aoplcable. (NOTE. Regislered Agenl signature required when reinstanng) BATE
s FILE NOW!!! FEE IS $50.00
B . Make Check Payable to Florida Department of State
. Due By May 1, 2007
. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIHE " |ImMGR [ belete TLE [J Chamge [ Addition
NAME COSCIA, ROBERT A NAME
STREE] ADDRESS | 1112 OLGA AVENUE STREL) ADDRESS
CIiY-81-7P SANIBEL FL.33957 - . Cliy-st-7IP
T T {3 Delete NILE [Jchange  [T] Addilion
HAME NAME
STREFT ANDRESS STREET ADDFESS
CITY-51- 7P . CirY-57- 21
T O oelete ML [ change ] Addilion
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete e [ Change ] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CHY-$T-2IP CIY-81- 4P
e [ Delele TLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1- 2P GliY-57-2IP
il 7 etete e (] change [ Addition
NAMI: NAME ’
SIRFET ADDRESS STRECT ADDFESS
CINY-$1- 74P CITY-ST- 7P

11. | hereby cerlify thal the information supplied with this filing does not qualify for tha exemplions contained in Seclion 119, Florida Stalules. | further certify that the information
indicaled on this report is irue and accurale and that my signature shafl have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execule this report as required by Chapler 608, Flortda Slalutes. (- 2 )

SIGNATURE: fj 4» 4”” }/D;A7 472 333

SIGMATURE AN[WFED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayiime Phone &




