FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000001596 i 01-24-2008 90069 048 ***138.75

1. Ennty Name

COSTA INTERNATIONAL BV. L.L.C.

Principal Place of Business Mailing Address B “ 0 n 3577

NARITAWEG 165 200 SOUTH PARK ROAD, STE. 200
1043 BW AMSTERDAM HOLLYWCOD, FL 33021-8541
AMSTERDAM, NE NE
S w7 v T RN DT
Sutte, Apt. #, ele. Suita, Apt 4, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_ 52-21 74740 Not Apphcable
ap Country Zp Couniry 5. Certiticate of Stalus Desired 0O $500 Addl'ﬁonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fNarmie
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. 1he above named entity submits this 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 registered agent.

SIGNATURE
Signar i lypad o prnted nane of regisleced agent and tile d apolcable (MOTE Regisieed Agant signature regured when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

S MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
et MGR [ Gelete L [ Change  [_] Addition
NAML FOSCHI, PIER LUIGI NAME
SIRELT ADDRESS | VIA XII CTTOBRE, 2 STREET ADDRESS
CliY-Sl-4P 16121 GENOA, ITALY IT CILY-$1- 24P
10iE MGR 3 Delele TLE [J Change [} Addition
NAME TRUST INTERNATIONAL MANAGEMENT BV NAME
SIRECT ADDRESS | TELSTONE 8 - TELEPORT NARITAWEG 165 STREET ADDAESS
CllY-Si-21P AMSTERDAM, THE NETHERLANDS, NE cny-gr-aip
TILL MGR [ pelete e [ change  [_] Adaition
NARS MALTESE, BENIAMING NAML
SIRECE ADRRESS | VIA X1 OTTOBRE, 2 STREET ADDRESS
iy ST AP 16121 GENCA, ITALY, IT CllY-S1-4iP
ni [ Dejese 1ILL O change [ Addition
HAaME NAR|

§ORINLELADDN 55 SIRCIT ADDALSS
Sy 81 AP Ciry-s1-21P
i [ Delete TITLE {0 Change [ Addition
HAME NAME
S14b T ADDRLSS SEREE | ADURESS
ClY-51 7P CITY-S1-21P
nnt 1 Delete L [T change [ Addiiion
NAML NAME
SIRLLY AUDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2ip

11. 1 hereby centity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rember or manager ot the
limited liability company or the receiver g empowerad to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&

SIGNATU{\ND TYPED OR PRINTED NAME O;SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daynma Phonsa #




