2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) , _ FILED

DOCUMENT # L03000005586 Apr 24,2006 08:00 AN
b e Secretary of State
COQUINA PARTNERS, L.L.C. ry
Principal Place of Business M;ailing:]nt-:ldress k
433 5. PINE ST. P.0. BOX 3747
T 0 VRN A
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. ¥ ata. Suite, Apt 4, eic. S 1st MOORE CR2ECS3 (10/05)
Cily & State o o City & Stale ) ‘ 4. FEI Number Applied For
20-1224364 ot Applicable
Zie Couniry Zp Caurry 5. Certificate of Status Desked d fese.geoq ngd“"’"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent N
o - "1 Name _ :
EgSRgngEI{ES-‘S-%R’ JOHN P Sirest Address {P O. Box Number s Not Ascepabie) ' -
SEBRING FL 33870 : —
City FL Zip Code

8. Tha above named entily submilts tis stalemant for the purpese of changing its registered office ar registarad agent, or both, in the State of Florida.  am familar with, and accept
the abtigations af regrsterad agant.

SIGNATURE
BignalLre. typed o frinted name of reqisiared agent and ille § appficabie (HGTE Regisienad Age's? s.vgn-m.-:e reqa.r!fm ahen < eanr!arervq} - : DATE
" P Ty T AT T LA TR n
FILE Nowin FEE IS $50 GG
Make Check Payable o Florida Depariment of Siate
Due By May 1, 2006
5. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS / CHANGES -
min MGRM "D beiete - WL Tlohange [ Adiitic
HAME BORGEMEISTER, JOHN P ) NAME
SIRLET ADDAESS (P00, BOXX 3747 ) STRIET ADDRESS
oIY-5T 2P |SEBRING FL 33871 § arvsi-ae LOOTNOS30815
i3 3 netere me 0 ﬂf-ﬁ i'?;t:-:»;f i p—w 12 Dghpnagy, Caa
HANE NME
SIREET ADDRESS STREFT ADDRESS
CiTY- 57 2P CiTe-51- 29
T ' ' O Deite e CJchange  [Jaan
NAMC ‘ NAME
STREET ADDRESS STREET ADDAESS
Gl -ST- 7P TATY-ST-2P
e C Doeele - F e [ Change [ Aak
NAME NAKE
SIRLFT ADDRESS STREET ABDRESS
LITY-ST-7ip CTY-ST-TP
L o T ' T O belele TnE ) ’ Ochenge 3 A
NAME NANE
SIFEET ADDRESS SIREET ADDRESS
CITY-5T- 2P CIY-SI-7Ip
it ' ' 7 Deiete e 3 Change ~ [ 43
HAME NAME
STREET ADBRESS SIREET ADORESS
CIMe-S7. 7P GIve-ST-2ip

11. | hereby cerily that the formanon supplleri withy this filing does nat quailly for the exempuons cenlained in Secticn 119, Florida Statutes. | further certify that the nfonmation
md:caled on s report 18 trug and accurate and thad m !ure shall have the same legal eifect as it made under oath, that | am a managing member or manager of ih:
5 : 5 by Chapler 608, Florida Statutes.

75 /zyﬁac, 563.595./7/7

B AUTHORIZED REPRESENTATIVE Cyime Phone #

SIGNATURE:

SIGNATURE AND




