2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # L01000013987 ecretary of State
1. Entiy Name 04-29-2004 90081 042 ****50.00
COCOEBIZ, LLC
Principal Place of Business : Mailing Address
740 S. RIDGEWOOD AVENUE 740 8. RIDGEWOOD AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 | 24 05395 9
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2£083 {11/03)
City & State City & State 4. FEf Number ' Applied For
) 52-2337209 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired ] 25'00 Apditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s O SO N = OV r em e
?ESAQNR’IBMGCEI-\I’G‘SES AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agend and bite it applicatila, [NOTE: Registerad Agent signature reguired whan rensiaiing) DATE

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

TLE MGRM ) [ oelete TITLE [ change 3 Addision

NAME EZAKI, KAHCRI NAME

STREET ADDRESS | 4-230 SAKAE INA MACH! KITAADACHIGUN STREET ADDRESS

CITY-ST-ZIP SAITAM JP 362-0-05 CITY-ST-ZIP

TITLE 1 Delete TINLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP ¥ CITY-ST-2IP

TMLE [ Detete | UL : [ Change [ Addition
~NAME™ = A bt i, M ma | Feev . b ameatr s = o Tt Eemee e [ R — e w e R n —ii - = i EE L R e

STREET ADDRESS STREET ADDRESS

CiTy-31-2IP - CTy-ST-21P

TITLE O telete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S7-2IP

THLE 1 pelete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : [ pelete TITLE [J Change [ Addilian

NAME NAME )

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP . j omv-st-ze

11. 1 hereby certify 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 information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ¢ am a managing memier or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ Akl Gkl | /e oty B9 672 0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Payttme Phone &




