FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000028432 01-18-2005 90183 017 ****50.00
1. Entity Name
140 COCO PLUM, LLC
Principal Place of Business Mailing Address o
3142 NORTHSIDE DRIVE 3142 NORTHSIDE DRIVE - AR
STE. 201 STE. 201
KEY WEST, FL 33040 KEY WEST, FL 33040
F T v SR e
Suita, Apl. #, elc. Suits, Apt. #, ete. 01112005 Chg-LLC CR2E0E3 (10/03)
City & Stata City & State 4. FEl Number Applied For
CB-o0S34SQ6G Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'g?q::f:;m"a!
~ 6. Name and Addre=s of Current Rogl d Aéen: - - - - -~ 7. Nams and Address of New Registered Agent
Name
HIGHSMITH, ROBERT E ESQ
3158 NORTHSIDE DRIVE Strest Address (P.0. Box Number is Not Acceptabla)
KEY WEST, FL 33040
City FL | Zip Code

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

SIGNATURE
Sigratura, typad o printed name of registered agent and tive if applicabla. {NQTE: i Agent si raquired when re; ing! DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O celete TMLE [ Change [ Addition
NAME H-TRY, LLC NAME

STREET ADDAESS | 3142 NORTHSIDE ORIVE STREET ADDRESS

Ciry-S1-2p KEY WEST, FL 33040 CIvy-$3-2P

TTLE MGRM O delete TIME [ Change [ Addition
RAME WARDLOW, KENNETH D NAME

STREET ADORESS | 3142 NORTHSIDE DRIVE STREET ADDRESS

CITY-51-2P KEY WEST, FL 33040 CIry-S1-2P

TIMLE MGRM O Delete TIMLE [ Change [ Addition
(N | ALLEN, JEFFREY E NAME

STREET ADDRESS | 3142’NORTHSIDE DRIVE  *° : - "STREET ADDRESS - o ) . T

CITY-ST-2P KEY WEST, FL 33040 CITY-ST-21P

TITLE 3 Delete TITLE O Change (] Addition
NAME NAME

"STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2ZP

THLE [ pelete TME O Ctenge [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P \ CIry-S1-2P

11. | hereby certify that the inf|
indicatsd on this report is In
limited liability company or th

ation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
acgurate apd that my signajure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
empowered xecuta this repen as required by Chapter 608, Florida Statutes.

SIGNATURE: t-(1-of 3ov-2592-5322

SIGNATURE AND TYPED OR Pmm‘ED\Q!

=

Wamhw\ GER, OR AUTHORIZED REPRESENTATIYE Dais Daytine Phone #
N ™~



