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2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # L00000005475 ecretary of State

¥. Entity Name 04-16-2004 90416 043 ****50.00
LA COCINA DEVELOPMENT, LLC

Principal Place of Business Mailing Address
5150 PALM v '#200 5150 PALM V 00
PONTE V PONTE VERRA 082
OF A m M ED B <22/
?e ApL #, etc \78Ln=_£m #, efc. % ﬁ M é MOORE CRZE083 (11/03)

& Stale City & State 4, FEI Number Applied For
59-3650188 Not Applicable
g, ritry b ountry i ; $5.00 Adgditonal
30}9 éé 23 jﬁﬁ j@ \\51/1/ [ 8. Centificate of Status Desired L) £ peired
6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent

AP s [P LA TIUT SESVIEES
/)ﬁ?‘*’s PRI B e Ap

City, Z?Code
FL EYWA
8. The above named enmy submits this statement for the purpose of changing its registered office orfegistered agent, or bmh in the State of Florida. 1 am familiar with, and accept
the obligati

SIGNATURE e o , CA777

Slgnalure yded ar pnmsd name of regisierad agent and titie 1 apphcacie. (NOTE: Regisiered Agent signature required when rainstating) DATE

‘
v
i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM "B elete Time [ Chasge [ Addition
NAME ZYSKLl, JERRY NAME

STREET ADDRESS 1 5150 PALM VALLEY RD #200 STREET ADDRESS

CITY-ST-2IF PONTE VEDRA FL 32082 ’ CITY-ST-21P

WLE

[ Desete TILE T Change Addition
NAME F. \'f wetherho /d HAME }E
STREET ADORESS | FlodRh <3 * /S'f' # o) STREET ADDRESS
CY-ST-2P Wﬁ/ e ﬁ FIDD OY-S7-7
TITLE -‘f 7 Delete § e 71 Change Fjddilion

NANE LA %D /Sf'y & 41953. NAME

. STREET ADDRESS. STREET ADORESS

ey st-zp mw//oéfﬁ "2 Jng ' CITY-ST-7IP - a B T T

e £ Voy?27) 7 oelets TInE [ Change Kmﬁdirion

HAME /S?" # ‘%? NAME
STREET ADDRESS 40? ‘3 STREET ADDRESS ‘
cy-$1-2p \ jﬁ ;/ //C’ éM %Hw CrY-57-2P v
TITLE [ Gelete LU - [ Change [ Addition
NAME ~ NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-209
MLE [ Datate TiTLE [ Change  [J Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
-

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company ar thegeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ML&Q/M‘W /ﬂ//o% G, 2S T

SIGNATURE #hp TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




