FILED
2007 LI NNUAL REPORT T+ ANY Mar 13, 2007 8:00 am

DOCUMENT # L04000028432 Secretary of State

1. Entity Name (13-13-2007 90122 046 ****50) 00

140 COCO PLUM, LLC

Principal Place of Business Mailing Address ]

3142 NORTHSIDE DRIVE 3142 NORTHSIDE DRIVE bUUskosvY

STE. 201 STE. 201

KEY WEST, FL 33040 KEY WEST, FL 33040

R (R EIRTER MR aAp
Suite, Apt. #, efc. Suite, Apt. #, elc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

68-0584596 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gese.ggq\ﬁl?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGHSMITH, ROBERT E ESQ

3158 NORTHSIDE DRIVE Streal Address (P.O. Box Number is Not Acceptabie}
KEY WEST, FL 33040

City F L Zip Cade

8. The 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 ggent.

SIGNATURE o Trr
‘ Signature. typbd orprinted name of registerad agent and titla Il applicabie (NOTE: Registered Agenl signature required whan reinstating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g - '+ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
WE MGRM . -* 1 Delete TILE [ change [ Addition
NAME H-TRY, 1LC - - NAME
STREET ADDRESS.| 3142 NORTHISIDE DRIVE STREET ADDRESS
CImy-s1-2IP KEY WEST,FL 33040 CITY-ST-7P
TME MGRM - O petete THLE {Ochange [ Addition
NAME WARDLOW, KENNETH D NAME
STREET ADDRESS | 3142 NORTHSIDE DRIVE STREET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CITY-8T-2IP
TILE MGRM 7 petete TITLE ﬂchange [ Addition
NAME ALLEN, JEFFREY E NAME
STHEET ADDRESS | 3142 NORTHSIDE DRIVE STREETADCRESS | TAK Ccococe Plocza . S- Kre ¥OQ
oIv-51-ZP | KEY WEST, FL 33040 CITY-5T-2P e, Wesht €0 33040
T O Delete TLE ' [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§7-2P
TILE O oelete 11LE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TiTLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rueand a¢curate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the'tgceiv tee empgwyered to edgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3!’7/»? 365 29¢- ¢ 59/

SIGNATURE AND TYPED OR PRINTED NXNJE OF “Weuaan, GBR_OR AUTHORIZED REPRESENTATIVE U ode Daytimg Prong #




