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FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY
Sandra B. Mortham

ANNUAL REPORT Secrotany of State FILED
1 997 DIVISION OF CORPORATIONS
— — ok vl Al - » “'J !i : L
ﬁlNG FEE Annual Report $100.00 + $103.75 Corporation Supplemenial Fes i I FLE} 9y H i 13 E l
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o SIATE
" - Lt Ll s -

1a. Principal Place of Business Address

COSTAFRUIT, L.C.

1287 W. ATLANTIC BLVD. 1287 W, ATLANTIC BLVD,
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
W above malling addrass is incarrect in any way, line through incorract information and enter correciion in Biock 2a. ]
2. Principal ﬂgca of Business 2a. Malling Address 3. Date Organized o Qualiied | 3a. Stale of Formation
[“Buite, Apt. ¥, oic. Suite, Apt. #, etc. L1 /Fél‘lg/ 1993 FL
4. umber ) D Applied For
. Clty & State City & Stata 5-0443370 D Not Applicabla
75 Couy 75 Couty 5. Dato of Last Report 6. Cartificate of Status Desired
SB. 7S Additional Fee Required
2/09/1996 R 1
7. Name and Address of Current Regiatered Agent 8. Name and Address of New Reglstered Agent
Name
FEVY & COMPANY, INC.
12 8 T W . ATLANTIC BLVD. Stroet Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

Suite, Apt. #, efc.

'

City Zip Code

FL

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or reglstered agent, or both, inthe Stata of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby aceept the appoiniment

as ragisterad agent, and accept the obligations.

BIGNATURE DATE
(Rapisiared Apenl Accepling Apponiment)  {NOTE Registarad Agai signature required when reinslaling)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM LEVY & COMPANY, INC. %287 W. ATLANTIC BLVD. FOMPANO BEACH FL
MEM CHIRON INVESTMENTS, IN 2ND FLOOR, AANGO ORILLAC B RANAMA CITY, REPUBLIC
TOOOoD2080234 7 ——6

-02/06/37--01134--013
w213, TS eeR203. 7h

i

11. I doheraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. Iurther certify that the information
indicated on this annual report Is true and accurate and thal my signature shall hava the sams legal eflect as if made under oafh; that | am a managing member or manager of the
limited liabifity company or the recsiver or truslee empowered lo sxacute this report as required by Chapter 808, Flogiga Stapites; and that my nama appears in Bleck 10, oron an

attachment with an address.
SIGNATURE: __ [euy» (» Tuc. by fupw 3. levy WM 954-785 9300

SIGNATURE J\JD TYPED OR PRINTEC NAME OF SIJNING MANAGING MEMBER DR M‘ﬁ\MGER
' 4 *

e

INHSE IO RIID_ G



