2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ) FILED

DOCUMENT # L02000010171

1. Entity Name

COCO LUNETTE ORLANDO 102, L.L.C. Secretary of State

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

ORLANDO, FL 32839

R A

04212008 No Chg-LLC CR2E083 (12/07)

C sDO NOT WRITE IN . THIS ISPACE ) - 4. FEi Number Applied For
R S s - T - ‘ o 01-0714799 Not Applicable
S e S 4| . Certiicate of Status Desied O $5.00 Additicnal

Fee Required

-6. Name and Address of Curfent Registered Agent

BOLANOS, TRUXTON, P.A. - _ : DO NQT r\NR]TE :'

2121 PONCE DE LEON BLVD., SUITE 600

CORAL GABLES, FL. 33134 - 4N THIS SPACE : = -- :.

8. The above named entity submits this staternent for the puroose of changing its registered offica or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typed of phinlad nama of regislerad agent and ttle f applable (NOTE" Ragistered Agent signalura required when fenslahing) DATE

‘FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, ) MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BEINER, EDWARD W

STREET ADDRESS | 10020 SW 70 AVE i 3
CIIY-$7-7IP MIAMI, FL 33156 !

THLE MGR

NAME BALOCCO, GUIDO

STREET ADDRESS | 2000 S BAYSHORE DR #2
oIrY-SF-2iP MIAMI, FL 33133

TILE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-§7- 2

TIILE

NAME

SIREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T7-7IF

11. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the mformation
accffate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicatad on this raport is trus ams . _
timitad hability company vgf or trustee empowered to execute this report as required by Chapter 608 Florida Stalutes.

SIGNATURE: _ & VICE PRESIDENT oq!zﬁ{og

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dgter Eravtrmey Priore «

May 01, 2008 08:00 AT



