2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —~ — ="~ Feb 13,2008 8:00 am

it

DOCUMENT # L0O3000003794 Secretary of State

1. Entity N_ame Kok ok

COCONUT SHORES LIMITED LIABILITY CO. 02-13-2008 50064 037 ***138.75

Principal Place of Business Mailing Address

8001 VINTAGE PARKWAY P.0. BOX 548 )

FORT MYERS, FL 33912 ESTERO, FL 33928 o s

(0RO R
. o i : , 01082008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN -iKrHIS SPACE 4. FEl Number ( Applied For

o ' : i . : ; 7 16-1651873 Not Applicable

| 5. Certificate of Slatus Desired O ?Ee‘g?q ":S:;“D"al

6. Name and Address of Currant Registered Agent

HOOLIHAN, THOMAS P - ' N
8001 VINTAGE PARKWAY DO NOT WRITE
FORT MYERS, FL 33912 o _

IN THIS SPACE

p

8. The above named enlity submils 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 registerad agent.

SIGNATURE

Signature, lypad of printed name of regisiered agent and tile if applicable, (NOTE: Registerad Aganl signature raquired when reinsiating} DATE

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, - ~!- = .. .- MANAGING MEMBERS/MANAGERS . +
TILE | MGR . . ) .
NAME® COCONUT SHORES DEVELOPMENT, INC. ) ; o : o R

STREET ADDRESS { 8001 VINTAGE PARKWAY
CITY-5T-2IP FORT MYERS, FL 33812

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME . .
- B T S B e Rl o e e e o

s s ~ "7 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

TIE : | | lN THIS SPACE ' §

TLE _
NAME ) ' S
STREET ADDRESS | * - ' ’ :

ory-stae. |l oL o

ME [ . N oo i vt aem e e e e P e e b O,
NAME . )
STREET ADDRESS |
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 | am a managing member or manager of the
limited liability company or the receiver or truslee empowered o exacule this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ 7.0 S\

SICNATURE AND TYPEMPRIN‘I’LD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




