2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # L01000009366

1. Entity Name
INTERSTATE COCONUT, LLC

(05-08-2008 90103 004 ***138.75

Principal Place of Business

8177 GLADES RD., STE. 209
BOCA RATON, FL 33434

Mailing Address

BOCA RATON, FL

8177 GLADES RD., STE. 209

60040247

33434
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IS 65-1115651 Not Applicable
; 1 5. Certificate of Status Desired [ $9-00 Additional

o= Fee Required

- 6. Name and Address of Current Ragistered Agent

SINGER, DEL T

8177 GLADES RD., STE. 209

BOCARATON, FL 33434
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8. The above named emilf's@timits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.
N

SIGNATURE

Signature. lyped or printed name of registered agent ang title it applicable.

{NOTE: Regisiered AQent SInature reQuired wien reinstating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SINGER,DELT

STREET ADDRESS | 7351 VALENCIA DR,

CITY-ST-2IP BOCA RATON, FL 334337407

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

MGREM
PavL , MicHARL J
@7 GLADES RD ST 109

Boca RateN, FL 3J434

TILE

NAME

STREET ADDRESS
CITY-$T-219
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NAME

STREET ADDRESS
CITy-ST-21P
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11. | hereby certfy that the informatian supplied with this fiing dass not qualify for the exsimptions, contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same’lsgal'sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as-required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂig J'TﬁM

o

APRIL (& 2eng  Set-883-T800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ANAGING MEMBER. OR AUTHORZED REPRESENTATIVE 7

Date Dayurne Phone #

MEL T, SideHE



