2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 06,2007 8:00 am

ecretary of State
DOCUMENT # L06000119148
1. Entity Name 04-06-2007 90228 039 ****50.00
EDWARD COSLA LLC
Principal Place of Business Mailing Address f
4726 WINCHESTER DRIVE 4726 WINCHESTER DRIVE b U [] 3 2 76 2
SARASOTA, FL 34234 LS SARASOTA, FL 34234 US
RV Y WS TR O IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0 2 a°O 3 qc¢ Not Applicable
p Country ap Country 5. Certificate of Status Desired ] gese'ggw“gmna'
8. Name and Address of Current Reglsterad Agont 7. Name and Address of New Rogistared Agent

Name
COSLA, EDWARD H
4726 WINCHESTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registerad agant and title d applicabla, (NOTE: Regislared Agani signatine requrad whan reinsiating) TATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
HLE MGR 3 Delete THLE I change [ Addition
NAME COSLA, EOWARD H NAME
STREETADDRESS | 4726 WINCHESTER DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34234 CIrY-ST-7IP
TILE [ petete TITLE O cCrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-ST-79
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 7P CHTY-ST-2P
TITLE [T Desere TME O chenge [ Addition
RAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2ZP ITY-S1-2IP
TILE O pelets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
ThLE T Cetete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP

11. thereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust ered 10 exaguta this raport as required by Chapter 608, Florida Statutes.

Aur-351- 96¢ 7

SIGNATURE: 7-2-07

BIGNATURE AND T OR PRINTED NANE OF SIGNING MANAGING uene} MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytma Prone #




