2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000018467

1. Entity Name

MAMA COCHA, LLC

FILED
Apr 12,2004 8:00 am
ecretary of State

Principal Place of Business

C/0Q GOODMAN & BREEN
3838 TAMIAMI TRAIL N. # 300
NAPLES FL 34103

Mailing Address

NAPLES FL 34103

C/0 GOODMAN & BREEN
3838 TAMIAMI TRAIL N. # 300

2. Principal Place of Business

3. Mailing Address

I

il

Suile, Apt. #. etc.

Suite, Apt. 4, etc.

04-12-2004 90034 Q39 ****50.00

ik

MOORE CR2EQ083 (11/03)
City & State City & State 4. FE! Number Applied For
02-0690185 Not Applicable
i Count i
® ountry ap . Couniry 5. Certificate of Status Desired 0 $5.00 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D UL L

GOODMAN & BREEN, PA.

3838 TAMIAMI TRAIL N.
300
NAPLES FL 34103

Name s N

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code -

B. The above named em!ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, anct accept |+

the obligations of

SIGNATURE — "
. Signature, typed or printed name of e 20 agent ana e  appicabla. (NOTE: Registerad Agent Signature required wihen reinstatng) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TILE DPT [ Delete TTLE [ Change T Addition

NAME BREEN, DOROTHY M NAME

SEREET ADDRESS | 3838 TAMIAMI TRAIL N. # 300 STREET ADDRESS

om-s7-2P - |NAPLES FL 34103 CITY-ST-ZIF

TIE Dvs [ pelete TITLE \ﬂ’\[}hange [ Addition

HAME LIEGEON, HERVE NAVE LI GEO\S

STREET ADDRESS | 3838 TAMIAMI TRAIL N. # 300 STREET ADDRESS

omY-sT-2P |NAPLES FL 34103 CITY-5T-2IP

TITLE O oeiete TITLE [Ochange  [] Addition
S HAME — e e T m i e — ———— R NAME — - e a0 - oo L s [ - R e ——— ¢ rtr——

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TLE 1 Delete TINE [J Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete e [1Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

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

%;\————-——"

Lf 2.8 (0\(

Dale

Daytme Phone #




