2004 LIMITED LIABILITY COMPANY
~~ -ANNUAL REPORT {AR) FILED

1. Entiy Name Secretary of State
COCONUT GROVE CHARTER COMPANY, LLC
Pringipal Place of Business Migibing Address
1705-D2 COLONIAL BLVD. 1705-D2 COLONIAL BLVD.
FORT MYERS FL 33807 FORT MYERS FL 33907

Sufte, Apt #, etc, Suite, Apt. 4, etc MOORE CR2EDS3 (11/03)

City & Siate Cily & State 4. FE| Nurber Apgied Faor
- Not Applicable

ap Country zp Country 5. Certificate of Stats Desied = 35'00 Additional

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

Name

BROUGHTON, TERRY V

1705-D2 COLONIAL BLVD Street Address (2,0, Sox Number is Not Acceptable}

FORT MYERS FL 33807

City FL i Zip Code

8. The above named enuly submus this statement for the purpase of changing us registered olfice or registered agent, or both, in the State of Flonda. | am fardiar with, 2nd accept
the obligations of regstered agent.

SIGNATURE - _
Sigrature, tynod of praled name of 15g S5l es 2gen and e o appheaible (NOTE Aegsieres Azent signanre racupred when rensiabng) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable {o Florida Depariment of State
" Due By May 1, 2004 ’
9. MANAGING MEMBERS /#ANAGERS 10. ADDITIONS  CHANGES
TNE MGR 3 Delete TRE [ Change  [T] Addition
NAME HOLLY, WILLIAM H AME
STREEY ADDRESS { 4000 PONCE DE LEON BLVD., STE. 450 STREET ADCRESS , HOOOOMDITIER = -
om-ST-IF JCORAL GABLES FL 33146 i 5T 230 012804 2004 -N18 B0, 00 ’
e MGR £ Detee ARE T otangs [ Addition
HAME BROUGHTON, TERRY V HAME
STREET ADDRESS {1705-D2 COLONIAL BLVD. STREFT ADBRESS
LTy -58-2P FOHT MYERS FL 33807 CIFy-51-IF
SILE 1 Dsgete THE Clonange T3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
ity -ST-IP SITY-57-2P
Lk O3 Delete FTLE T change 33 Addition
HeAME HANE
STREET ATGRESS SYREEY ADORESS
CITY-ST- 7P LHTY-ST- TP
it 3 petete THLE [ Ghangs 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
0Ty - 5T- 249 oIy -S7-7P
TRE 3 Detete TRE [ chenge [ Addifion
NAME HAME
STREET ADDAESS STREET ADDRESS
oiTy-81- 2P CHY-ST- 7P

11. | hereby certily that the information suppked with this Kling does nat qualily for the exemption stated in Section 119.07(3){1). Florida Statules. | lurther cedily that the infermation
indicatead on this report 15 true and aecurate and that my sigrature shall have the same legal effect as if made under oaih; that | am & managing member or manager of the
lerutad dabihly company of the receiver or rustee empowarad 1o execute ths report as reguired by Chapter 608, Florida States,

SIGNATURE: %\/‘* = Ml TR D Py rnq A !/lgﬁy RIFTLITPITIR

IR ATIEE AT Peroh Rl ORI MR A e v Ol A BEA R A e AP SANACER @ &I TUREIPEDR REAREST NT AT E i Direrias P %




