2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L02000010171

1. Entity Name
COCO LUNETTE ORLANDO 102, L.L.C.

Principal Place of Business Mailing Address
4200 CONROY RD 5825 SUNSET DRIVE, SUITE 309
STE H-240 SOUTH MIAMI, FL. 33143

ORLANDQ, FL 32839

Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90028 037 ****50.00

0 A

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

Ap e, Apl 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
01-0714799 : — |Not Applicabie
Zp Country ap Yy 5. Certificate of Status Destred 0O $5.00 "f""“"’""'
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name

BOLANOS, TRUXTON, P.A.
2121 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. ‘The abave named entity submits this statement for the pyrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if epphcabie. (NOTE: Registered Agent signature required when reingiating)

Filing Feo is $50.00
Due by May 1, 2006

Make check payabte to
Florida Department of State

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

TME MGR [ Delete TILE [ Change  [] Addition
MAME BEINER, EDWARD W NAME

STREET ADDRESS | 10020 SW 70 AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33156 CiTY-5T- P

THLE MGR O Delete TITLE [ Change [ Addition
NAME BALOCCO, GUIDC NAME

STREET ADDRESS | 2000 S BAYSHORE DR #2 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33133 CITY-ST-21F

TMLE 3 Detete TALE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-S1-2P

TME O Detete TME [ cChange [ Addition
NAME- - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-S1-ZIP

TALE {1 Delete TME O change  [7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREETADDRESS. | - — - SFREET ADDRESS - -

CITY-ST-TP CITY-ST-2P

#1. | hereby certdy 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 manager of the
limited [tability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Aorida Statutes.

L{/g_:}oé 305-({4’33}/

SIGNATURE: ARES . 1S0weRD  J3TIvER

AND TYPED OR PRINTED NAME OF MEMBER,

OR AUTHORIZED msamnys / Dete

Daytme Phone §




