2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000016957

1. Entity Name
KOKOMOQ, LLC

Principal Place of Business

5896 SHAWNEE DRIVE -
LAKE WORTH, FL 33464

Mailing Address

LAKE WORTH, FL

5836 SHAWNEE DRIVE

33464

2. Principal Place of Business 3. Mailing Address

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90070 021 ****50.00

20014611

TR

HINDEN, JON A ESQ

A

Suite, Apt. #, elc. Suite, Apt. #, elc. N Lo

uite, Ap ulle. ApL. 7, el 01142005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE| Number Applied For

10-3160629 Not Applicable

Zi 1 Zi Countr it

P Country P ursy 5. Centificate of Status Desirad O $5.00 Adddtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“4430 SOUTHWEST B4 THAVENUE
DAVIE, FL 33314

City

FL I Zip Code

SIGNATURE

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

Signatura, typed of printsd name of registered agent and Lile il apphicatle.

{NOTE: Ragitiated Agent signature required whan reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGFRS 10. ADDITIONS /CHANGES

e PD [ Delete TITLE O change [Tl Additicn

NAME MITCHELL, JOHN C NAME

STREET AODRESS | LANTANA RD & MILITARY TRAIL STREET ADDRESS

CITY-57-21 LANTANA, FL CITY-ST-2P

Tme sTD 3 elets TME ) Change [ Addition

NAME MITCHELL, RUTH D NAME

STREET ADDRESS | LANTANA RD & MILITARY TRAIL STREET ADDRESS

CITY-ST-7P LANTANA, FL CITY-ST-71P

TTLE . (1 Delete TITLE [ change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 0 Detete JME_ . — 1. Changs =— 5] Adition- | ————
12 HAME == | - T 7" NAME

STREET ADORESS $TREET ADDRESS

CITY-§T-1P Y- ST-7IP

TITLE [ petete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oelete TME ~OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-21P CITY-ST-2IP

limited liability company or the receive

SIGNATURE:

11. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
stee empowered to execule this report as required by Chapter 608, Florida Statutes.

,jﬂm c MITCHELL

A/? /03/

GNATURE AND TYPED OR PRINFED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytime Phans #




