- FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000033544 Secretary of State
., (03-18-2005 90382 048 ****50.00

1. Enlity Name , T
COCOA INVESTMENTS, LLG,,. .. -
O S

o

Prinoipal Plata of Busifiges Vit § 7wt %1 g ress T
SOOSOUTHORANGEAYENHE . . 200 SOUTH ORANGE AVENLE Ao 20022109270 . e
SARASOTA-FES4236, .1 ¢+ BTl L GARASOTA, FL 34236
R T IS SN R v e
D AEA DS~
2. Principal Place of Business - 3. Mailing Address
IRV Fpoveeharans Bar o2 [W2] T} sHerzererns By D,
ite, Apt. #, elc. ite, #, ele.
Suite, Apl. #, etc Suite, Apl. #, elc 02142005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE! Number Applied For
1 diad PL Sz ASend . e NOT APPLICABLE Not Applicable
Zip Country Zip ' Country . X i
P te 3 S-S0 Y2 % SA-RASeTA 5. Certilicate of Status Desired [ g?e'gg‘l‘;?:‘;m“a'
6. Name and Address of Current Registered Agont = - - ..7. Nomo and Address of New Regisiered Agent~ =~ - —— =~
Name £
RITCHEY, JAMES L Getzen, James W.
200 SOUTH ORANGE AVENUE Sureet Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236 8871 Fishermens Ba}r Drive
City Zip Code
Sarasota FL | Ip34231

B. The above named entity submits {his statgment for the purpose ol changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept

the oblgations of regisl" d agent.

3|GNATUH5><

S&grﬁupn. typed of printed name ol l\-: fod égeﬁl and tite it apphicable. (NGTE: Ragislered Agenl signalure required when reinslating)

Filing Fee 1s $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHAN

TMLE MGRM 1 Delete TITLE DO change [ Addition
NAME GETZEN PROPERTY ASSOCIATES, LTD. NAME

STREET ADDRESS | 8871 FISHERMENS BAY DRIVE STREET ADORESS

CITY-ST-2P SARASQOTA, FL 34231 CIY-ST-2IP

TITLE 7 Delete TILE ] Change [ Addition
NAME HAME

STREEY ADDRESS STAEEY ADDRESS

CITY-ST-ZIP CITY-Si-ZP

TILE 1 pelete TLE [ change [ Addition
LYY [ . B . 7 O

STREET ADDRESS | STREET ADDRESS

CRY-5T-2IP CITY-ST-7P _

TMLe 7 Detete Tme [ change {33 addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-ST-2IP

TLE £ Delete TILE [Ochange 3 Agdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P )

TILE - O oetete WILE [ change [ Acdition
NAME : NAME . .

STREET ADDRESS STHEET ADDRESS

CHY-ST-ZiP . CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | turther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, thak | am a managing member or manager of Ihe
limited fiability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4%‘*«} @55_&:— Wiimrm = Gerzay Zﬂ‘?—os Y 22 RSNy

BIGNATURE AND TVPED OR PRINTED NAME OF manm{yvhuma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Prone #




