2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 26, 2006 8:00 am

1. Entity Name
COCONUTS BY THE SEA, LLC 04-26-2006 90028 023 ****50.00
Principal Place of Business Maiting Address
400 PENSACOLA BEACH BLVD 4449 SCUNDSIDE DR
NAVARRE, FL 32566 GULF BREEZE, FL 32563
R sV RO A ARG
Suite, Apt. #, etc, Suita, Apt. #, alc. 02222006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
54-2122896 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desirad O Ei'ggq":dm‘g“""a'
6. Name and Address of Curreni Registered Agant’ - I B 7. Name and Address of New Registered Agent

Marme

NAGEL, JORGE

400 PENSACOLA BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA BEACH, FL 32581

City FL Zip Code

+.z|_8..The above named entily submits this statement lor the purpase of changing its registered otfice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
.#11 ., the obligalions of regisiered agent.

|- siGriaTURE

Sgnature, typed or printed name of registered agert and tie § appicable. {NOTE: Aegistared Apen 5Qnatune Iequied when rensialng) DATE

w Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES

TILE MGRM O pelete TILE [ Change  [C] Addition
NAME WOODIE, JAMES NAME

STREET ADDRESS | 1825 NAVARRE SOUND CIRCLE STREET ADDRESS

CIY-5T-2IP NAVARRE, FL 32566 Cry-ST-2IP

TME MGRM O Gelete e O change [ Addition
NAME WOODIE, DEANNA NAME

STREET ADDRESS | 1825 NAVARRE SOUND CIRCLE STREET ADDRESS

£rty-57-21p NAVARRE, FL 32566 CATY- S7-ZIP

me TMGRM — - -] petese .1 . Cdchange [ Addition
NAME NAGEL, JORGE NAME i ° -
STREET ADDRESS | 400 PENSACCLA BEACH BLVD STREET ADDAESS

CITY-ST-217 PENSACOLA BEACH, FL 32561 CITY-ST-2IP

TIRLE O petete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O Delete TME CIchamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-7iP CIY-57-2IP

ILE 0 Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CMY-ST-21¢

11. | heraby cerlily that the informalion suppliad with this filing does
indicated on this report is true and accurate and my sign
limited liability company or the receiver or trus]

t qualify {frfthe exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
afaethe same legal silect as if made under oath; that | am a managing member or manager of the
d repor! as required by Chapter 608, Florida Siatutes.

SIGNATURE: ‘;’é},/ﬁf

SIGNATURE AND TYPED OR PRINTEQ/MNAME OF SIGNING nmust,d MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytema Phone #




