¥

2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L07000054748

. Ertity Name

COSTAMAR Il LLC

Princy:at Piace of Busingss

3211 PONCE DE LEON BLVD
STE 202

CORAL GABLES FL 33134

Mailing Address

3211 PONCE DE LEON BLVD
STE 202
CORAL GABLES FL 33134

2. Prncipat Mace of Business - Mo P.0. Bux & 3. bailrg Address

Suite, Apl. #. &

Suie, A FLele,

FILED
May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90079 008 ***138.75

0

15t MOORE CR2EQ83 (10/07)
City & Stae City & State 4, FEI Numoer pplied For
Mot Applicar:le
Zips Country Zi Courry . . it
't i <P oy 5. Ceniiicale ¢! Staws Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDERIC L LEVENSON, FSQ.
201 S. BISCAYNE BLVD, STE 2200
MIAMI FL 33131

-7

ey

Martn.

Greaoey "

Streel Address (PO, Box Numbar is Moz Acf]eg_:za’ole)

AeS9 LeNewne ’Q\Oké Suite flo

City

Coral Bables

FL %% 3

8. The above named entity submits i slalernen;!‘or/ﬂ“e—a SEA4T 208 g it
he abligatiors of regisigl it /

SIGNATLIRE _

registered office or regisiered ageni. or poth, in the State of Floridg. | am familiar with, anc accept

;,’c%aco@

[

NE MEMBERS /MANAGERS

9, MANAGIN ADDITIONS / CHANGES
e b O betere T Ol Change ] Adgiton
HAME bc terd ey f“DH‘S"‘irﬁ (e 3 . NAME
S 5 i o
STREETADDAESS | 2 POm,e Ve bleon Blul. Sudle 21 :ETnzrrLupfss
CITY-ST-2IP COV&'\ L 61&.!'0-‘-(3 F L 3 3 ) 3‘1 CITY-S3-ZiP
Hi O Delete THiiE [ Change ] Additicn
HAkE KAME
GTSEST ADDRESS SYREET ALORESS
CITY- &T-2IP CITY-5i-7P
HILE [ Datete 1it%3 Clchange [ Additicn
HANE HAME
simeETADORESS | " T T T STREET ADDRESS [ B T T T
CITY-5T-7IP Low s o RCITY
T oo Dosee - foTE [JChenge [ Addition
NAME E T e T HadE
STALET ADDSESS STRHET ARLFESS
Cily-31-21P CIT¥-35- 29
TILE O pelete TITLE [ Change [ Addition
HARE NAME
STALET ADGHESS STRELT ADORLSS
CITY- 37 2P ” CHY-§
TIE [ Deiste TITiE O change [ Aadition
HAME NAME
STREET ADDAESS STREET ARNDRESS
CITY- ST 2P N . / CITY-53- 240
{ hereby certify that the information sup il&!d with this oes nct quality tor the exemptions conteined in Section 119, Florida Staivtes. | furthsr certify that tha information
indicated on this report is tuz ana acgfirale al

limitad hability company or the raceivaf or irusg

SIGNATURE:

Y slt)na.ure shall have the same leqgal effect as if made under oam: that | am a managing rmernber or manager of the
wered to execute this report as requirsd by Chapter 608, Florida Stalutes.

Canstanhine_ T, Scueis

A12)o%  (308)4YL-e010

SIGNATURE AND TYPED DR PRIRTED NAME OF ﬂdNrNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE e

Gaylitg Prone #




