2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am

Secretary of State

DOCUMENT # L02000012623

1. Entity Nama
CRAZY COCONUT, LLC

08-25-2005 90106 037 ****50.00

Principal Place of Businass

379 TEQUESTA DR.
TEQUESTA, FL 33469

Mailing Address

379 TEQUESTA DR.
TEQUESTA, FL 33469

#RUUUDIFLIUL

A

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, alc.

Ap A 08082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
27-0016366 Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

HUNT,

8971 SE/lWATER QAK PLACE

TEQU

GeR <ec #

, FL 33469

Neme AL = | oSS EsL

LTI P A T )

Y01 BEnc SACIEs FL [ E% ., ,)

changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

/!

T//Y /A’ 5/

8. The above named gnfjty submits this statemen; far the purpass
the obligations of registéhgd agent.
SIGNATURE Wﬁ

Signature. typad o primed namee of registered dgent and'Tith il applicable.

(NOTI

- Rogistarec Agant signature required when reinstating)

- DATE /'

P
Fliing Feo is $50.00

Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ms MGR ) Delets e ML [ Change O Adcition
NAME FAUCHER, CHERLY L NAME = A CHER , Ch (3 ‘fj /b A
STREET ADORESS | 810 SATURN STREET, SUITE #24 STREET ADDRESS “Te e st £
cn-st-2p | JUPITER, FL 33477 ) Giry-$T-2P 3 72’ [ {E", :.sz( [/ 23 ¢6L
e MGR }X‘nemg me 4] ’ Ol crange [T Addition
NAME HUNT. PAMELA G NAME
STREET ADDAESS | 810 SATURN STREET, SUITE #24 STREET ADORESS
CITY-ST-2IP JUPITER, FL 33477 Ciry-St-ap
TITLE [ Delete TiNE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-5T-21P
TITLE O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP City-S1-ap
TITLE [ pelete TMLE Othange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-$1-ae CITY-ST- 1P
TIME 7 Detete TME Ochange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | heraby cartify that the information supplied with this fiing do

indicated on this report is true and accurate and that my signature shall h

limited liability company or the

SIGNATURE:

SIGNATURE AND I'?"ED_OH FRINTED NAME OF %mﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

stee empawgred t ute

es not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under cath; that | am a managing memkber or manager of the
is refport as required by Chapter 608, Florida Statutes.

Sl TdS-S 65

‘SW! v S{OY

3

Daylrna Phong #




