2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000005586 Apr 16,2007 08:00 AT
1. Enhiy N
M Rame Secretary of State
COQUINA PARTNERS, L.L.C. .
Principal Place of Business Mailing Addross
433 S, PINE ST. P.O. BOX 3747
e e Hll”l” |H ||‘|| Hm ||“u|m Ilm Ilulllm |H|’
2, Principal Place ol Busincss - No P O. Box # 3. Malling Addross
Suite, Apt. #, elc. Suile, Apl. #, eic. 1st MCORE CR2E083 (10/06)
City & Stato Cily & State 4. FEI Number Applied For
20-1224364 Not Applicablo
Zp Counlry ap Couniry 5. Corlilicale of Status Desired 0 ?ese gg‘l‘:?ecg"o"a'
6. Name and Address of Current Registerea Agamnt 7. Name and Address of Naw Registered Agant
Nama
E%HQEMEE;E$R' JOHN P Slreel Address (P.O. Box Mumber is Not Acceplable)
SEBRING FL 33870
City FL Zip Code

8. Tha above named enlity submits this statemant for tha purpose of changing its registered office or rogisterad agent, or both, in the State of Florida, | am famiiar with, and accepl
tha obligalions of registered agoent.

SIGNATURE

Sgnatute, lyped of purted name Of ragistared agant and itke 1 appicable (NOTE; Regislered Agent s gnaturé réquirgd when rginslating) DATE

- ?‘, g . Due By May 1, 2007 ' Lo

9, MANAGING MEMBERS/ MANAGERS 10, . ADDITIONS {CHANGES
TIne MGRM O petete THILE [ change [ Addilicn
NAME BORGEMEISTER, JOHN P NAME LOON00T0e9s4
STREETADDAESS | P.0O. BOX 3747 STREET ADDRLSS D4/ 20T 36015 55, 00
CNY-S1-2IP SEBRING FL 33871 CITY-S1-ZIP
e [ petate TITE [ Change ] Addilion
NAMI NAME
STRLET ADDRESS STREETADDRESS
CITY-8I-ZiP CITY-SI-7Ip
TINE [ palete TITLE [JChange [ Addition
NAML NAME
STRILT ADDRLSS SIREET ADDRESS
CilyY-81-7IP CITY-S1-2IP
TIHLE [ Delete TITLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP
filla 1 oelete TILE M change [ Additlon
NAME NAME
STRLCT ADDRESS SIREET ADIRESS
CITY-ST1-2IP CITY-ST-2IP
TE {1 Delete HILE [Ochange [ Addition
NAME NAME
SIRLET AODRESS SIREET ADDRESS
CIY-S1-7IP CITY-ST- 2P .

11. | hereby certify that tho information supplied with this filing does not qualify for he exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report is trua and accuralg and that my signalure shall have the same legal affoct as if made under oalh; thal | am a managing member or manager of lha
limited liabinty company ot the receiver q sy ered 10 execute this report as rgquired by Chapler 608, Florida Statutes.
-‘.‘_-'._—.-__
SIGNAT ﬁ-f : M’;f{_‘_:.‘_... el 3/28/h? L3 38577
UAE MO TYPED OF PRINTED m"" NG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE v e Doytme Phone *
N o X ,




