.. e W

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Feb 27,2006 8:00 am

DOCUMENT # LO3000056236 Secretary Of State
t. Entity Name . - .
02-27-2006 90429 021 ****50.00
COCCNUT LAKE, LLC
Principal Place of Business Mailing Address
| 409-COCONUT KEY COURTF—— 109 COCONUTKEY-COURT-

e e Hll”l“l” mll mh "m Il‘” ||m ||ll| |||I' |”|| n"l ”“I I“II\ m ‘“‘
2. Principat Place of Business 3. Mailing Address

111 D Fa/mazig)\ﬁh_{ 2170 Fala, Za-, Lar,

Suite, Apt. #, eic. 4 Suite, Apl. #, i, . 1sl MOORE CR2E083 (10/05)

City & State Cily & State 4, FEI Number Applied For
LalmBcap, bardens FL |\fuln Ecach baAenr, F& NO-T APPLICABLE Nt Applicatie

a§3 S5 SN_:}‘W/Q. . J??/ ¢ CUOLBEWQ_ 8. Cerlificate of Slatus Desired O fi'ggqlﬁ?:;tiona]

) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered hgeni

Name

" STEPHEN S. MATHISON, P.A.
5606 PGA BLVD., SUITE 211

Stieet Address {P.O. Box Number is Nol Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Swhalurer. typod o priited name of mistered agent and Wl g 3 (NOTE Regsterad Agent 5 DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
niLE MGRM £ pelete TILE [Echange [ Addition
NAME, AMBACH, NEIL NAME
STRLET ADDRESS [408-COCONGT-KEY COURT- SIRCET ADDRSS | A4 ¢ O Pd L '34 7 L antc
CY-ST-2P  IPALM BEACH GARDENS FL 33418 av-ste | fala B C aed GarICn, FL 33yrs
rd
HILE C] pelete TmE - [ Change [ Addition
HAME HAME s - : __-‘ﬂ‘-\—-.-___'l e —
STREFI ADDRESS ’ ©om T T R USTREEY AGDRESS L "‘:/": _
CHY-ST-2IP CY-S1-21P ¢
_ I . . . . Dlneate wLE . [J Change 3 Additicn
— - E_ oo e - S L
NAME NAME
STREEF ADORESS STREET ADDAESS
omy-ST-21p Y- ST-21F
JITLE O velete TITLE [ change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
oIY-SE-21p CITY-ST-2IP
TILE O pelete TITLE Cchange {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
City-S7-2IP CITY-ST-2Ip
TITLE 1 pelete TITLE ] Change [ Addition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81- 21

11. | hereby cerlity thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Slatutes. | further certily that the information
indicated on this repoil is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limiled liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Staiules.

SIGNATURE: I Zmnars VEIL S 2R, 2o/ c1/297 0690

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED RAEPRESENTATIVE e Caylma Fhono &




