. FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT ,_ Secretary of State

1. Entity Name
COCONUT SHORES LIMITED LIABILITY CQ.

Principal Place of Business Mailing Address 2 u 0 01 8 l 3

80071 VINTAGE PARKWAY 80071 VINTAGE PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912
01132006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE I N TH 'S S PAC E 4. FEI Number Applied For
16-1851873 5 Not Applicable

$5.00 aaditional

5. Certilicate of Status Desired N
Fee Required

6. Name and Addrass of Current Registered Agent

HOOLIHAN, THOMAS P DO NOT WRITE

8001 VINTAGE PARKWAY

FORT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typad of printed nama ol repisierad epent and title it applicable (NOTE: Ragistarad Agant sipnative requirad whan reinktatng) DATE

Filing Foe Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME COCONUT SHORES DEVELOPMENT, INC.

STREET ADDRESS | 8001 VINTAGE PARKWAY
CIY-§T1-2P FORT MYERS, FL 33912

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2f

TITLE

NAME

STREET ADDRESS
Cay-Se-21p

11. | hereby certify 1hat the informalion supptied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes. 0239 qp é 7

SIGNATURE: __~— Q bds/\/\/ S /E-0 6 3790

= Y
SIGNATURE AND “PEQ/PR"RIHTEM NAME COF SIGNING MANAGING MEMBER, OR AUTHCORIZED RE?}ESENTA“VE Daytime Phone 4

W 2 PPV




