FILED
_~ 2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000005549 04-18-2008 90154 036 ***138.75

1. Entity Name
BRON PROPERTIES COSTA, LLC

Principal Place of Business Mafing Address 56 ms ﬁ 5
2 SOUTH BISCAYNE BLVD, STE 3400 2 SOUTH BISCAYNE BLVD, STE 3400 AL
MIAMI, FL 33131 MIAML FL 33131 L
P TS T S NS WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-LLC CROE083 (12/06) -
City & State City & State ‘4= FE-Number.™ Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired d Ei'ggql':fgdmcma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New 7Rergislered Agent
Name
GY CORPORATE SERWVICES, INC.
2 SOUTH BISCAYNE BLVD, STE 3400 Street Address (P.Q. Box Number is Ngt Acceptable)
MIAMI, FL 33131 -
. 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and titls i applicable. (NOTE: Registerad Agant signature required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE O pelete TMLE MOk (I change S Addition
NAME NAME PAONITIEN, TAMES £ .
STHEET ADDRESS STREET ADORESS | 5743 P Cout
oSt ON-S2P e e tich, B $390K
THLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TILE [ Delete TMLE . [J Change [ Addition
NAME ’ o =T NAME ~ — U — ..
STREET AODRESS STREET ADDRESS R _
CITY-5T-2P CRY-ST-7IP
TITLE [ Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5t-2P CTY-57-2P )
TITLE [ petete TITLE ] Ctange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-217 - / CITY-ST-7IP

o ¥

not qugli he exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Al have the same legat effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Floridgd Siajutes.

1[1/o%  5elbee-57%6

Daytime Phone #

11. | hereby certify that the information supetfed with thi
indicated on this report is true and.afcuraig and th
limited liability company or the geeiver ogtrusiee

SIGNATURE:

SIGNATURE AND TYPED D?RINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




