2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014143 Mar 15, 2004 08:00 AM
1. Enity Name Secretary of State
COYNE ENTERPRISES, LLC
Principal Place of Business Mailing Address. T
12895 BISCAYNE BAY DR. 12895 BISCAYNE BAY DR.
NORTH MIAMI FL 33181 NORTH MiAMI FL. 33181
i > VR0 RALNAN AR
Suite, Apt #, elc. Suite, Apt. #, elc. MOORE CR2ED82 (11/03)
City & Stale City & Stae T | 4 FEINumber Appiied For
65-1056714 Not Applicaple
Zp Country p Country 5. Cerlificate of Status Desirad 4d ?ge'gga‘ﬁ?géﬁonal
6. Name and Address of Current Registered Agent ] 7._Name and Address of New Registered Agent
Name
?(%%?EQJSSTVO\/NI,O%TSE‘FIF\'EEI\]ET - Sireet Addrass {(P.O. Box Number is Not Acceptable}
MIAMI FL 33176 N
City FL [ % Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Staie of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - . . AU . . P

Signature, typod of prnted name of regrstered agent and e i applicatie o (NOTE Hagws(ereq Agent sigrature requred whan reinslatng) . . ] j DATE e
FILE NOW!I! FEE IS $50.00
Make Check Payable io Florida Department of State
- Due By May1 2004 o
9. MANAGING MEMBERS/MANAGERS 10. ) ~ ADDITIONS /CHANGES o
TLE MGR ] Delete TTLE [ change  [] Addition
NAME ANN H. COYNE TRUST NAME
STREET ADDRESS | 12895 BISCAYNE BAY DR STREET ALDRESS
CITY-ST-21P NCRTH MIAMI FL. 33181 __J cmy-stap 7 o
L O velete TILE [ Change ] Addition
NAME NAME U NoReTI00 7
STREET ADDRESS STREET ADDRESS 03 i 15 5 ;“’D 3;:]{;3 [-007 50,00
CITY-ST-21P CITY-ST-2P
TiTE [T pelete TITLE [ change 3 Adddion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -GT-21P Gy 7. 2P
TITLE U7 Delete TImLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
GITY-5T.2IP CITY-ST-2IP
TITLE I____l aeme TIELE [J Change 3 Acditron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P )
TIRLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IF

11. | hereby certify that the informaton supplied with this filing does not quaiify for the exemption stated in Section 119, 07(3)('), Hcmda Slatuies. 1 further certify that the mformanon
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. A

SIGNATURE: %W H Lrippna Ao en %/ Jow of

SIGNATURE AND TYPED OR PRINTED NAME OF ¥IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE ods Daybme Prone #




