FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000005161 04-27-2005 90029 011 ****50.00

1. Entity Name
COSTA RICAN GIFTS LLC

Principal Place of Business Maiiing Address LA'ATE SYRYE BT
941 NW 2ND AVENUE 947 NW 2ND AVENUE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
OO AR
831 talk  SNceek | IS0 ol et
Sunte Apt #, etc. Suita, Apt. # 04222005 -LL oE083 (1
Y.0, Bow \AASL Do, Bow 126D Chg-LLC  CR2E0SS (10/03)
City & State City & State 4. FEI Number Applied For
\() h‘_)J\{ A\(“x“{"& &F L_ Hf}“( ‘, G:L 20-1819467 Not Applicable
zie Coun Zip Courlry 5. Cerificate of Status Desired O $5.00 addiional
FTT L-)\bp\ . f‘:a()gg- ‘)ﬂ ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, MICHAEL DANIEL Lonmch K OHL&Q
941 NW 2ND AVENUE Street Addreds (P.O. Box Ndmber is Nof Acceptable)

BOCA RATON, FL 33432

10 E Dace B Blud  #2on

" Coete FL 75

8. The above named entity s iathig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred aggn
SIGNATURE ne L

‘Signatuta, typsd or plialod nama ol ragistared nglnﬂnd titls if applicable (NOTE: Registered Agent sigraiure requied when rainstating) DATE
T Filing Fee is $50.00 Make chack payable to
' Due by May 1, 2005 Florida Department of State
9. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE . | MGR 1 pelete TMLE MG?\ \QChange (3 Addition
NAVE RAMSEY, RONALD CRAIG KA Roecda C ru\fb
STREET ADDRESS | 941 NW 2ND AVENUE STREET ADDRESS l&)Q)\ N Ateesk Po Box< (@O0
cTv-sT-2P | BOCA RATON, FL 33432 cTY-ST-2IP lr-\gz\\u\m . L %‘b@&g
TITLE MGR C pelete TTLE MER Change [ Addition
NAME LYNCH, MICHAEL DANIEL NAME Lynain |, BN croe) Danal S
STREET ADDAESS | 941 NW 2ND AVENUE STREETADDRESS | ;@40\ s Polv. A« 70 Box 3G
cr-si-2P | BOCA RATON, FL 33432 cry-ST-2p el . n("ﬂ(} FL, a&
TTLE O Delste TmE ~ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TMe O oetete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Coy-5T1-2P
TTLE ] Delete TIILE {l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GITY-S§1-2IP
e ] Oetete TIRLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-7P CIFY-ST-2P

11. | hereby certify that the nformallon supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenity that the information
indicated on this repor’ curate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafiy Or the receivéx or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Aéﬂ Q/A

SIGNATURE AND TYPED OR PRINTED NAMOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




