2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2008 8:00 am
Secretary of State

DOCUMENT #L01000017756

(02-20-2008 90023 029 ***138.75

1. Entity Name

COCOA PROPERTIES LLC

Principat Place of Business

867 W MORSE BLVD
STE 250

Maiting Adaress

861 W MORSE BLYD
STE 250

30009321

WINTER PARK, FL 32789 WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

POROX GUOLES

A AR

Suite. Apt, #, etc. Suite, Apl. #, etc.

01092008 Chg-LLC CR2EQ83 (12/06)
Cily & State City & State 4. FEI Numbar Apptied For
MAITLALD  FL 592250084 A0-O3AHAAA [ o ropicedie
Zip Counlry Zip Country " ) $5.00 Additional
53qu ‘Ob5 5 5. Caertificate of Status Dasired a Fee Required
&—Name and Address of Current Registered Agent-— —-— - | - 7..Name.and Address of New Roglsicred Agent
Name

BROWN, DON L ESQ

200 N THORNTON AVE
ORLANDO, FL 32801

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Cads

8. The above namad enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, yped of panted narme of regesiered agent and wile If aupkcatie

(MOTF. Regtered Agent snatue (eaured Anen reinstatng)

NATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

L MGRM ﬂDelele e MGQ [ Change HAduHion
NAME REALTY TRUST NAME MOGLLL, MAX R

SIREET ADDRESS | 4110 N HIGHWAY 1/861 W MONRQE STE 250 STREETADDRESS | o3 f 143 AADRSE BLVD, 5Tt 200

Cy-Si-2p WINTER PARK, FL 32789 COY-SI-212 Uu‘“dTEQ DREK EL 32739

TILE D ] Delele Tme O Change [ Addition
NAME GREENE, SHELDON NAME

STREET ADDRESS | 861 W MORSE BLVD STE 250 STREET ADDRESS

CITY-S3-21P WINTER PARK, FL 32789 CITy-S1-2iF

TLE [ Delete TIMLE [l change  [J Addilion
NAME NAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5T-2P

TILE 3 Delele TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

1ILE O pelete e O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T- 2P CITY-ST-2IP )

TIMLE O oetete TiLE [ change [ Aodilion
NAME HAME

SIHEET ADDAESS SIREET ADDRESS

CITY-51-2P CITY-SI1-2P

1. | heraby ceniily Ihal tha informatien supplied with this liling does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor! is true and accuraie and that my signalure shall have the same legal elfect as if made under oalh; that | am a managing member or manager of 1he
limited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Voo a4y s

SIGNATURE: M /Acnw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Pnene &




