. FILED
“ 2005 LIMITED LIABILITY COMPANY Jun 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # LOSOOOOOSSBB 06-16-2005 90093 019 ****50.00

1, Entity Name

COQUINA PARTNERS, L.L.C.

Principal Place of Business Mailing Address

433 5. PINE ST, P.0. BOX 3747 20060252

SEBRING, FL 33870 SEBRING, Fi. 33871

R e IRRHAIRRARLACENUOIRALT
Suite, Apt. 4, etc. Suite, Ast. #. etc. 05092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-1224364 Not Applicable
&p Country Zp Gountry 5. Certificate of Status Desired O ?g‘ggql‘;‘g:‘;“o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BORGEMEISTER, JOHN P
433 S. PINE ST. Street Address {P.Q. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

N

SIGNATURE
Signature, typed or primed name of registered agent and lile if applicable. (NOTE: Registered Agent signature required when resnstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TILE MGRM O valete TITLE [ Change [ Addition
NAME BORGEMEISTER, JOHN P NAME
STREETADDRESS | P.O. BOX 3747 STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33871 CITY-ST-21P
TITLE {1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
MLE B3 Delete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIrY-51-21P
TLE [ velete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
MLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y cy-ST-2P
TLE 7 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P

1t. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability comparjegr the receiyer or rmpowered Lo execute this report as required by Chapter 608, Floriga Staiutes. )

06.01.08 335 /77

unmenonpnﬁmmﬁn -BIONING. LAY - FrOR Date Daytime Phong #




