2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 08, 2008 8:00 am

=

DOCUMENT # L00000004583  “ '"7‘" 2 Secretary of State

1. Enaty Name
COCONUT NORTHLAKE LLC 02-08-2008 90100 043 ***138.75

Prncipal Piace of Business Malling Address

C/0 BOOSE CASEY CIK|
19TH FLOOR R
| H
2. Piincipat Place of Busingss - No 2.0, Box # 3. Mailrg Address
2101 S. Congress Avenue 2101 8, Congress Avenue
Suite, Api. 4, 21z, Suite, Apt ¥, Elc. 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Number Anphied For
Delray Beach, FL Delray Beach, FL 65-101003¢9 Not Applicatle
Zip Country Zig Cournry E e - $5.00 Aaditionat
13445 USA 33445 USA 5. Cernificate of Staws Desired (] Fee Required
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registerad Agent

MNarmne

g%gﬁog%gﬁggifes%TAVENUE Streel Ardress (P.O. Bax Number is Not Accepiablie)

DELRAY BEACH FL 33445

Ciry FL Zip Code

B. Tne zbove named entity submits this statement for the purpose of changing its registered office or regisiered agenl. or both, in the State of Flonda. | am familiar with, and accept
the cbiigations of registered agenl.

SIGMNATURE

Sigraliae, WREd D0 250 SAT.e of (0 SN DQUT LT | e

MNOTE Rz pclersd Suont SOae reQuired #2160 rens ating) [ATE

9. MANAGING MEMRBERS/MANAGERS ADDITIONS fCHANGES

T4 MGRM 3 Do THiLE [ Change [ Adgition
Harg ELMORE, GEQRGE T KAME

STREETADDRESE (2101 § CONGRESS AVENLUE STREET ADGRESS

CITY-ST-21p DELRAY BEACH FL 33445 UIFY-57-7P

Tt 3 Delete TiliE [ Change [ Addition
HAMFE KANME

SIREET ADORESS STREET ALDRESS

GITY-§T- 2P EITY-57-7P

TiLE 1 Delete TiTEE [ Change [ Acdition
HAME HNAME

SIHEET ADOAESS ’ ’ - TN SRR ADoRESs |

GHTY-51- 2P CITY- 51-2F

TILE 1 Delee TiTeE [ change [ Additicn
HaML HAaME

SIREET ADDAESS SIREET AGDRESS

CITe-ST-2IP OIFY-37-20

BTLE O oelste TiRE [J Change  [[] Agdition
HAME NAME

SYRLET ADDAESS STREET ADDFESS

GNY-3T- 211 CIY-37-2P

IME [ pgtete TiiE [JChange (2] Adition
HAME NAME

STREET ADDRESS STREET ADNPESS

CITY-ST-2IP CITY-57- 2P

11, I hergby certily that the information supplied with this filing does not qualdy for the sxemptions contained in Saction 119, Florida Statutes. | turther Cerlify that the information
indicated on this repor is true and aocurate and that my siggature shall have the same legal etfect as it made under cath: that | am a managing member or manager of the
limitad liability company or the réteiver or vusiee empoweles to exacute this report as required by Chapter 828, Florida Statutes.

/~3)-05 SLs-275-0952

FETLD ﬂ TED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Can Caglera Prexe 4




