Flle on or before May 1, 1998 or Limited Liabliity Company will be

subject to a $ 400.00 LATE FEE. FILED
LIMITED LIABILITY COMPANY SBBR: FLORIDA DEPARTMENT OF STATE Mar 02 1998 8:00 am
ANNUAL REPORT 3 e o Secretary of State
1908 DIVISION OF CORPORATIONS

| FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ol lellnd Llaabil':w Comr;?::y DOCU ME NT # L 9 3 0 0 00 0 0 3 8 g

Ta. Principal PIEce of Eﬁlﬁess AGdress
COSTAFRUIT, L.C.

1287 W. ATLANTIC BLVD, 1287 W. ATLANTIC BLVD.
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Flace of Dusiness 2a. Mailing Address 3. Date Organized or Quahiied | 38, Slaie of Formanon
- 11/10/1993 FL
[ Sulte, Apl. #, 8ic. Buite, Apl. #. atc. 5 W{Numﬁér D P
| City & State . City & State 65-~-0443370 D Not Applicable
_ §. Date of Last Report 6. Certificate of Status Desired
i Country Zip Country
n " /n U 1 Qg-, S8 75 Additiana) Fee Reguired
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Nama
LEVY & COMPANY, INC.

1287 W. ATLANTIC BLVD. Street Address (P.C. Box Number Is Not Acceptable)
POMPANO BEACH FL 33069

Buita, Apf. ¥, aic.

City Zip Code

FL

¢. Pursvant {o the provisions of Sections 608 416 and 608.508, Flarida Stetutes, the above-named limlted liability company submits this statement or the purpose of changing
its reglstared office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and sccept the abligations.

SIGNATURE N DATE
(Rogisterad Agent Accephing Appomtmenl)  (NOTE: Registared Ageni signalurs raquired when renslating)

10. Title © Managing Members/Managers Businass Streel Address City, State and Zip Code

MGM LEVY & COMPANY, INC. 1287 W. ATLANTIC BLVD. POMPANCG BEACH FL

FCHIRON THNVESTMENTS, =EFH

 —

= S200-——4
DUG%Q@ St A
i ﬁﬁﬂfa #1080, 75

7

\

)

11. 1 do hereby cartify that the infarmation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. |1urther certify thatthe information
indicated on this annual repor is true and acguratp and that my signature shall have the same lepal effect as if made undar oath; thet | am 8 managing membar or manager of the
limitad liability company or tha raceiver or trifptapfempowared to execute this repont as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ém . L‘fiﬂ ;/.2{/?5 DS H-285- 40
SIGNATURE TYPED OA PRINTED NAME OF SIGNING MANAGING ME R MANAGER Daytims Phone #




