FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L03000021140 Secretary of State
1, Entity Name 02-23-2006 90229 001 ****50.00
COCONUT GROVE CHARTER COMPANY, LLC
Principal Place of Business Mailing Address C—wwu
1575 ARGYLE DRIVE 1575 ARGYLE DRIVE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
T RS A AU AE A0 A
Suile, Apt. #, etc. Suite, Apt, #, etc. 02172006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4, FEI Number Applied For
05-0573085 Not Applicable
Ze Country Zp Country 5. Cenificate of Stalus Desired 0 ?g'ggqlﬁgﬂﬁma'
6. Name and Addraess of Current Ragisterad Agant 7. Name and Address of New Ragisterad Agent
Name
BROUGHTON, TERRY V
1575 ARGYLE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of regisiered agen and tile it appticable. (NOTE: Registered Ageni signature tequired when reinstating) DATE

-+ Maka ché'c_:k_‘b'a'yal?ile 0.
. ! Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS , 10. ADDITIONS/CHANGES

TITLE MGR " Delete TITLE [ change [ Addition
NAME HOLLY, WILLIAM H : NAME

STREET ADDRESS | 1395 BRICKELL AVENUE SUITE 800 STREET ADDRESS

Cry-ST-2P | MIAMI, FL 33131 n cay-sT-2p

TITLE MGR - O oelete MLE £ Change  [J] Addition
NAME BROUGHTON, TERRY V . HAME

STREET ADORESS | 1575 ARGYLE DRIVE STREET ADORESS

CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-21P

TITLE 1 pelete TITLE _ N [ Ghange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIRLE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDAESS STREET ADDRFSS

CITY-5T-2IP CyY-S1-7IP

TISLE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Cry-S81-2IP CITY-ST- 2IP

TITLE 1 Delete TTLE : O-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-81-2IP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compary or the receiver or fjustee empowered 1o execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: /[/—~<—~ 2/@7/06 235225 2778

SIGNATURE ARD mm%ﬁﬁﬂ'ﬂ) MNAME OF MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




