2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 08:00 AM

DOCUMENT # L0O0000011927

Secretary of State

1. Enlity Name
COYQTE, LLC. -

AMaﬁing Address .
% SOUTHSTAR DEVELOPMENT PARTNERS, INC.

255 AHLAMBRA CIRCLE, SUITE 312
- CORAL GABLES, FL 33134

Principal Place of Business

% SOUTHSTAR DEVELOPMENT PARTNERS, INC.
255 AHLAMBRA CIRCLE, SUITE 312 o
CORAL GABLES, FL 33134

R EIAESHRURA AT RO

01252005N0 Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied Far
65-1045567 Nat Applicabla

$5.00 agditional

5, Certificaie of Status Desired O Fee Required

5. Name and Address of Gurrent Registered Agent

———DO NOT WRITE
IN THIS SPACE

B3C CORPCORATE SERVICES OF CENTRAL FL INC,
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO, FL 32801

8. Tha above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, Tn the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire. typed o primiad name of registerad agent and W If aapicable © TINGTE Registered Agent signature raquired when reinstaling} e DATE

Filing Fao is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS

e MGR

NAME BENSON, NATHAN [

STREET ADDRESS | 448 VIKING DR., STE. 220
CITY-8T-2IP VIRGINIA BEACH, VA 23452

TIME MGR

HAME GOTTLIEB, RAYMOND L
STREET ADDRESS | 448 VIKING DR., STE. 220 - - s
CITY-ST-2P VIRGINIA BEACH, VA 23452

TILE
NAME
STREET ADDAESS

any-sr-2e DO NOT WRITE

o | | o IN THIS SPACE

NAME
STREET AQDRESS
CITY-8T-2IP

TInEe

NAME

STREET ADDRESS
Gy -S7-21P

TnEe

NAME
STREET ADDRESS

Ciry-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in.SGcﬁoh 119.07(3)(7), Flgrida Statutes. | further certify that the information
indicated on this report is lrua and accurate and jhat my signaturs shall have the same legal elfect as if made under oath; that [ am a managing member or manager of the
fimited ffability company or tha recaiver or tr mpowsred ta executs this repert as required by Chapier 608, Florida Statutes,

SIGNATURE: M . ——

SIGNATURE AND T\’ﬁ) ORy(HTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [=10

Daytkro Prone #




