2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002249 . R FILED

1. Entity Name ta :?;:

COCONUT GROVE REALTY DEVELOPMENT, L.C. At Sep 11,2008 08:00 AM
i Secretary of State

Principal Place of Business Mailing Address

2138 PALM HARBOR BOULEVARD PO BOX 612

SIEB PALM HARBOR, FL 34682

PALM HARBOR, FL 34683

A RO

05082008 No Chg-LLC CR2EO083 (12/07)
DO NOT WRITE [N THIS SPACE [ FopiedFor
02-0570776 Nol Applicable
5. Cartificate of Status Desired | Eeseggq 3‘::;“"“3'

8. Name and Address of Current Reglstered Agent

CAVALARIS, MICHAEL SR Y :
2138 PALM HARBOR BLVD SUITE B @@ &‘!@F VVRB ?E

PALM HARBOR, FL 34683 i THIS SPACE

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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title If applicable. {NOTE: Rogistored Agert signature required when réipsialing) DATE
FILE NOWHI FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited
Due by Soptember 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CAVALARIS, MICHAEL

STREET AnDRESS | 2138 PALM HARBOR BOULEVARD STE. B
CITY-ST-ZIP PALM HARBOR, FL 34683

e - 4
A UOOOG0S554 71
STREET ADDRESS = l2-00L 133,75
Ciry-g1-11p

TITLE
NAME

st 20 NOT WRITE

e N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

it
HAME

STREET ADDRESS
CITY-51- 1P ) R t I o - C o . .

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby cerfrfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited llability campanWe{ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \QQ

SIGNATURE AND TYPED DR PRINTED NAME G MEMBER, Ot AUTHORIZED REPRESENTATIVE Daw Daytima Phone #




