2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 ~ Ma 15, 2008 8:00 am

DOCUMENT # 07000054815 Secretary of State
. Entily Narne
05-15-2008 90079 034 ***138.75
COSTAMAR |, LLC
Principal Piace of Susiness tailing Addrass
3211 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD.
SUITE 202 SUITE 202
2. Principat Place of Busingss - Mo PO Box # 3. Maikng Address
Suite, Api, #. eic. Suie, Apn #, elc. 1st MOORE CR2E083 {10/07)
Cily & Stae City & State 4. FEI Numoer Applied For
/l///4 ot Applicatle
“ip Country il Gourry 8. Certificate of Slatus Desired O gese'ggﬁ?:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Naime P \ e
o S ﬂ//ﬁmén,/ @repom? /.
LEVENSON' FREDERIC L £SQ Streel Address (P.O. Bax Number is Neft Accemania)
201 SOUTH BISCAYNE BLVD.
SUITE 2200 —
MIAMI FL 33131 255 Le Jeune Boadl  Sude s101
City Zip Co
(oral Lrables FL 23503y

8. The zbove named entity subrmits this staterment b
the obligations of (agistered agent. /

Gde of changing its registerad office or registered agent, or poth, i the State of Florida. | am familiar with, and accept

a/a%a‘?fzﬁ

SIGNATURE

/m//y/ﬂﬁouyr(c‘..gmnb 12 4 orpraa GATE
Y/ L4d
i
Y MANACING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e [ 3 Delete T D change [ Adition
HANE A6 u_r..g.r) Qonstantine ¥, NAME
STREET ADDRESS | 3 27/ pom, de Leor  ivd- Suair Lo STREET ADGRESS
v-sTIp | Aorad (ables FL 3 33 l{ Y517
TNE [ pelete T°LE [ changs [T Adition
HARE KAME
STREZT ADDAESS STREET ADERESS
CiTY-5T-2IF CITY-87-7ip
HILE ] palete litit [ Change [ Additicn
NAME HAME
SIREET AODRESS [~ . T T T RUSTHEETALDRESS (T T T T T T T
CITY-5T-2P CITY-87-7P
L O Delete T [ ghange ] addition
HAME HAME
SIHLET ADDRESS STREF{ ALCRESS
G- ST-7IP ery-2-op
THLE [ Detete Titik [0 change [ Addition
HAKE HAME
GTRCET ADDRESS STHEET ALDRESS
CITY-57-2IF CITY-57-21p
TME D Delte [} change [ Addition
HARE ;
SIREET RODAESS e - e ADDPE’*S
erTy-51.2P : CIFY-57. 2P

11. | heraby certify that the infc JrIT“]TIun 3, g does not quality for the sxerptions contained in Seciion 119, Florida Statutes. | turthsr centily that the information
indicated cn this repas J frj: my signalure shall have the same legal effect as it made under catr: that | am a managing member of managsr of the
limiled liability company or the recel y o ghpowered lo exscute this report 2s required by Chapier 828, Florida Stalutss.

SIGNATURE: CorStahine 7. Scwrhs  2fisfe8 (308)Wb- oolo

SIGNATURE AND TYPED OR PR!NT’EM OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dt Uaylir Pivae #

-}




