FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000014143 Secretary of State

1. Entity Name
COYNE ENTERPRISES, LLC

Principal Place of Business __ Mailing Address
12895 BISCAYNE BAYDR. 12895 BISCAYNE BAY DR.
NORTH MEAMI, FL 33181 _ NORTH MIAMI, FL 33181
03042005 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR=Try— woriedFa
65-1056714 Nat Applicable
5. Cenilicate of Status Daslred O Eese'gg &E:;“ma'

8. Name and Address of Gurrent Registered Agent

TR, - DO NOT WRITE
MIAMI, FL 33176 __ —IN THIS SPACE

8. The ab:ove named entity submits this statement for the purpose of changing its regislered olfice or registerad agent, or both, in tha Staie of Florida | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE — . - . -
Sgnature, iyped or printed name of registered agert and title il applicable (MOTE. Registered Agenl signatuee raquired when nenstating) DATE

Filing Fee is $50.00

Due by May 1, 2005
9, MANAGING MEMBERS IMANAGERS o
T MGR
NAVE ANN H. COYNE TRUST
STREETADDRESS | 12895 BISCAYNE BAYDR K e T
Crv.sT22 | NORTH MIAMI, FL 33181 o HWEn2TRi4y
— L3/ A0 -R0037-003 50.00
NAME
STREET ADDRESS
cire-51-2p
TIME
NAME

cvsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Crry-s1-ap

TmE

NAME

STREET ADDRESS
CIry-ST-2F

TITLE : .
NAME

STREET ADBRESS
CTY-57- 2P

11. | hereby certiizlthal the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the Infarmation
indicated on this report is true and accurate and_that my signature shall have the same legal effect as if made under oath; that ! am 2 managing member ar manager of the
limited liability company or the receiver or trustee empowered to executs this reporl as required by Chapter 608, Ficrida Statutes.

SIGNATURE?. Zncn. M. Coeprn ) v _3:/2:(_/ 2063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davurme Prcne f

AN H cowE



