FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000003794 » 01-29-2007 90146 018 **+50.00

1. Entity Name
COCONUT SHORES LIMITED LIABILITY CO.

H v
Principal Place of Business Mailing Addrass b U u lurv
8001 VINTAGE PARKWAY 8001 VINTAGE PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33812
1
2. Principal Place of Business - No P.O. Box# 1] 3\ 3“8 ?is;zs) H"HIH |“ “‘“ ”m "’H "w "w "m "m mn llm 'IW |'"II m ‘".
L SH
Suite, Apt. #, etc. Suite, Apt. #, elc,
ute. Apt. #. etc pL.#. ol 01122007  Chg-LLC CR2E083 (12/06)
Cily & Slate ﬁ&y & Sipte 4. FEI Number Applied For
’Sﬁe_@_ ) \_—7 ‘ 16-1651873 Not Anplicable
Zi [ i il ) iti
P Country Zip, ﬁou Y 5. Cerificate of Status Desired O $5.00 Additional
3 Bq ’a‘ \ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOLIHAN, THOMAS P
8001 VINTAGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL | Zip Cede
8. The above narmead 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 accepl
the cbtigations of registered agent.
SIGNATURE
Signature, typed of printec name of regrsiered agenl and bk | AppRCIDN. (NOTE: Regstered Agent signalure requirsd when resstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR O elete TITLE [ change [ Addilion
RAME COCONUT SHORES DEVELOPMENT, INC. NAME
STREET ADDRESS | 8001 VINTAGE PARKWAY STREET ADDRESS
CITY-S7.2P FORT MYERS, FL 33912 ciy-S1-21p
THLE O oetere TRLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
ILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2IP
HITLE [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY - $1-21P
TITLE [ elete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
11, | haraby certify that the information supplied with this filing does not quality {or the exemplions contained in Chapter 119, Florida Statutes. i lurther cerlify that the information
indicated on this report is trua and accurats and that my signatura shall have the same lagal effect as  made under oalh; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes. 33
SIGNATURE: %9 A_A /- R (F 131
SIGNATURE AND TYPED OR PRIED NAME OF SIGNYAG MANAGING MEMBRR MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytivne Phona &

THOMAS P Hooll ﬁr\)



