2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2007 8:00 am
DOCUMENT # L02000027889 : ecretary of State

1. E IIWN me 202 sk k¢ 3k 3k
COCONUT JIVES ENTERTAINMENT LLC 04-30-2007 90036 044 ****50.00

Principal Place of Business Mailing Address )
871 NW 110TH TERR 264 S LA CINEGA BLVD. -
PLANTATION, FL 33324 US BOX 455

BEVERLY HILLS, CA S02171 - US

7837 WEST SAMPLE ROAD 7837 WEST SAMPLE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc.
02052007 Chg-LLC CRZE083 (12/06
City & State City & State 4. FEI Number Applied For
CORAL SPRINGS, FLORIDA 33065 CORAL SPRINGS, FLORIDA 33065 22-3877683 Not Applicatie
Zip Country Zp Country 5. Cerfificate of Statws Desied [ fese-ggq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MYRIE,RICHARD, DAVID :
871 NW 110TH TERR Street Addrass (P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named antity 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
. typed o printed name of registesed agee and [ite if apphcable. {NOTE: Registared Agert signatwe required Wher reinstanng) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e m::: RICHARD. DAVID [ Delete e 7837 WEST SAMPLE ROAD Sul/fe # ;B franee [ Astiioa
HAME NAME
' ' CORAL SPRIMGS, FLORIDA
STREET ADDRESS | 871 NW 110TH TERR STREET ADDRESS ? 33065
CiTY-S7-2P PLANTATION, FL 33324 CITY-ST-2IP
FITLE [T Detete THLE [ Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2P CIFY-ST-7IP
(13 [ Delete TMMLE JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2IP
TIE [ Delete TALE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CIVY-S1-2P
WILE {1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am & managing member or manager of the
limited liability company or the receiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~ M«/\:\ - MGRM APRIL 24th,2007

SIGNATURE AND TYPED OR PRINTED NAME #IGHIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




