FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000028710 - 05-05-2006 90025 019 ****50.00

1. Entity Name
COEL & WARREN, P.L.

Principal Place of Business Mailing Address ‘ U U q q q oo
1500 GLADES ROAD, SUITE 350 1900 GLADES ROAD, SUITE 350
BOCA RATON, FL 33431 BOCA RATON, FL 33431
ita, Apt. #, etc. Suite, Apl. #, elc.
Sulle, Apt. #, st L, ApL #, et 04112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number . E Applied For
&Q a(cf);)f Sao Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COEL, MARK A
1900 GLADES ROAD, SUITE 350 Streat Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad name of registared agent and title if apphcADie, (NOTE: Registared Agent signaturs required when reinatating) DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ne O pekte T Prestdent . O Crange R Adcilon
NemE Nae et A . Coel e
STREET ADDRESS SRETADRESS | | Q Oy (AadeS ed =350
on-si-2p arsie | B, @ecten, S IR
TITLE [ Detete e O Change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TLE [ Dpelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TINE O celste TNLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
WITLE O petete Tme O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 cetete THE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | herelyy certify that the infermation supplied with this filing does not qualify Jor the exemptions containad in Chapter 119, Florida Statuigs. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trust g this report as required by Chapter 608, Florida Statutes.
= T Jos
SIGNATURE: mark A Coel  <a5(Ch S 31700
SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, . OR AUTHORIZED REFRESENTATIVE l T Date Daytmea Phang #




