“Flte oh or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMIT

ED LIABILITY COMPANY 3R
ANNUAL REPORT !

1999

FLORIDA DEPARTMENT OF STATE FILEb
Katherine Harrls SECRE FARY OF S1ATE
Secretary ol Stale DIVISION 2F CORPORATIONS

OIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 FEB 2 2 AN lD‘ 25

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ol ey Gompar DOCUMENT # 193000000385

COSTAFRUIT, L.C.
1287 W. ATLANTIC BLVD.
POMPANO BEACH FL 33069

1a. Principal Place of Business Address

1287 W. ATLANTIC BLVD.
W\”\QLY‘A POMPANOC BEACH FL 33069

N

2 Principal Place of Business 2a. Maliling Address 3. Date Organized or Qualified | 3a. State of Formatbon
| 11/10/1993 FL
Suite, Apt. 4, etc. Suite, Apl. ¥, etc. B A PO —
v p . u 4. FEI Number
D Applied For
City & State City & State 65-0443370 [:] Not Applicable
B _ . .15, Date oi Last Report 6. Certificate of Status Desired

Zip Country Zip Gountry

03/02/1998 | IEEEEEER[

7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

LEVY & COMPANY, INC.
1287 W. ATLANTIC BLVD.
POMPANCO BEACH FL 33069

| Street Address (P.O. Box Number is Not Acceptable})

Suite, Apl. #, &tc.

' I Zip Code

Gy

FL

9. Pursuan to the provisions of Seclions €08.416 and 6068 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpase of changing
its registered oflice or registered agent, or bath, in the State of Flarida. Such change was authonzed by atirmabve voie ol a majority of the members thereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE _ . . . - e e p3e
R ee Agend Ayt g A wnr trwats (NGTE Bl ebor A el st e g it e s e g

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| LEVY & COMPANY, INC. 1287 W. ATLANTIC BLVD. POMPANO BEACH FL

#180.75

11. 1do hereby centity that the intormation supplied with this filing dees not quality for the exe mption stated in Seclion 119.07(3) (1), Florida Statutes. Ifurther certily thatthe intormation
indicaled on this annua! report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this repor as required by Chapter 608, Flonida Statules; and that my narme appears in Blogk 10, or on an
attachment with an address

SIGNATURE:

A=

INHSE10 R (12-98)




