2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000033687

1. Ently Name

TED KOSTER LLC

FILED
Apr 21, 2008 08:00 Al
Secretary of State

Princypal Prace of Busingss

9916 NW 5TH COURT
PLANTATION FL. 33324

Mailrg Address

9916 NW 5TH COURT
PLANTATION FL 33324

AR

2. Poncipa Flace of Business - Mo PO, Box # 3. Mailng Address

Suite, Api # elc Suite, Ap' #, el

1st MOORE CR2E083 (10/07)
Cily & Stawe City & State 4. FEI Numger Applhen For
Not Applicatle
aip Country “e County 5. Certifcate of Staws Desired N $5.00 Additional
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namg
QKSISSTS\I}/ ‘Eé?l\-qlécR)BHT Street Address {P.O. Bax Numbar s Not Acceniao 8)
PLANTATION FL 33324
City FL Zp Code

g et changing ite registered olfice or registered agent. or poth, inoihe State of Flaada. | am familiar with, and accept

H-18-0&

NOTE Regritersd Aaenl 30 3be G e &80 Hngabiant GJE

8. The sbove namad enlity sulyrils this stat
ihe obiyations of regisiere

SIGNATURE

Eaaln e VPG 3 P T C AT e 0f 109 Slead Hgont s TEe Ao ante

FILE NOW 1!t FEE IS 5138 75

Make Check Payabie o

. AR AN TEBE RS TV ANAGERS 1n ADDITIONS / CHANGLS

THILF MGRM [ pelete T [ change  [) Addion
HAME KOSTER, EDWARD NAME

STREZTADDESS 9916 NW 5TH COURT STREET ADDPESS

cirv-g7-2F  |PLANTATION FL 33324 Oy -§1-20

i [ Getete THiL [ Change ] Additicn
HAME RAME

STFEET ADDAESS STREET ALDRESS

LIy - 5T 7IF Crrg e

4Lk [7 Delere 13ik {J Change [ Addition
NARE tAME

STREST ANDRESS STREET ALDRESS

LT -57-21P cy-37.20

THLE 7 Delete 17k {1 Change  [J Aaditcn
NALE FAYE

SIREET ADDRESS SIFLET ALORESY,

CITY- ST-7IP CrY-31- 20

TILE O petete THiLE ) Change [ Additon
HANE KAME

STRLET ADONESS STRELT SLORESS

(Y- 31 71p V=57 20

TME [ petate TITHE ] Change ] Additisn
HARE NAWE

SIREET ADDAESS STREET ADDRESS

CITY- §T-2F LIV 57- 240

11, | hereny certly hat the nformation s.pplied wirs (his filing doss not qualify for the sxemptiuns contgined in Sechon 118, Flunda Statutes | further certly that the infurmanon
incicated on this repert is rae and accurale and that my signalure shall have the same legal eltect as if made under vain: hat | am a managing merber ar manager ol the
limilad liabiliy cormpany or the receiver or pysice empowared o excecute this renort as requirad by Chapter 808, Flonda Slatutes

q484-549 - 0094

Casrra Prexe #

SIGNATURE: J 7 H-1g- o8

SIGNATURE AND FrAED OR PRINTED NAME OF SIGNING MANAGING MEMSEY, MANAGER. OR AUTHORIZED REPRESENTATIVE Sam




