FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000030681 03-31-2008 90272 007 ***138.75
1. Entity Name *\'\
COCONUT PLAZA, LLC ,\f\‘x
w

Principal Place of Business Mailing Address B 1} ) U 1 4 :) Zl
1922 SW BILTMORE STREET 1922 SW BILTMORE STREET
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
L RO MR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01152008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

32-0046801 Not Appicable
Zip Country @ - Country . 5. Centificate of S{atus Desired | ?ese.ggq l‘:?:;‘ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEAN MEAD SERVICES, LLC
800 NORTH MAGNOLIA AVENUE, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803 '

City FL J Zip Code

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 ragistered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE

FILE NOWII! FEE 15.$138.75 ) N E ‘MaKe qhe_t_:k payable‘to™ . (-
After May 1, 2008 Fee will be $538.75 “.:l . . Florida Departmént of State, ¢
9. . MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS / CHANGES
TIMLE MGR O pelete TILE I Change 3 Addition
KAME BRIANS, LARRY NAME
STREET ADORESS | 537-G-WWNATTICAEAYE: s ness | \A9S € Githen VAuawnue
ony-sT-ZF | PORT ST. LUCIE, FL 34984.— S P ok S Luue FL 3Las
TILE MGR [ Delete TITLE ) O Change [ Addition
NAME MCQUILLAN, WILLIAM NAME
STREET ADDRESS | 3322 SE RIVER VISTA DRIVE STREET ADDRESS
Crry-§7-7iF PORT ST LUCIE, FL 34952 CTY-ST-ZIP ) )
TITLE [ Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-51-21P
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-ST-2IP CITY-§T-2ZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST1-7P
THLE O oelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thy ¥ Signature | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jhe reced rustee gmpowered 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: //

L 2)rele, 77230 ub)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

V4



