‘ FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000033544 03-19-2004 90270 033 ****50.00
1. Entity Name
COCOA INVESTMENTS, LLC
Principal Place of Business Malling Address TmaTTmYTmer
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
T ST AR B CICRTA I T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired O ?g'gguﬁsggio”al
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

RITCHEY, JAMES L

200 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TILE MGRM [ Delste TMLE {(JChange ] Audition
NAME GETZEN PROPERTY ASSOCIATES, LTD. NAME
STREET ADDRESS | 8871 FISHERMENS BAY DRIVE STREET ADDRESS
CiTY-57-21P SARASOTA, FL 34231 CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-ZIP
TITLE [ celete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-5T-2IP
TTLE 7 oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Datete TILE O Change [ Addition
NAME _ NAME
STREET ADDRESS ’ STREET ADDARESS
CiTY-ST-2P ° CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME . R NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ar o . - : - ‘oTy-5T-2P

11, | hereby ceriify that the information suppiied with this filing does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

fimited liability compﬁyﬁro_r the ﬁ’if%ﬁr}jm tee er ﬁiﬁ?ﬁ%‘exﬁjﬁf{ﬁi‘iﬁ?n as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ 2l26foy  9H-Ti%-134%

SIGNATURE AND TYFED OR PRINTED NAM MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

TANES GEFTLEV



