J-.r_ o

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 14, 2004 8:00 am

Secretary of State

04-26-2004 50040 013 ****50.00

DOCUMENT # 103000024066

1. Entity Name
COCONUT AVENUE PROPERTIES, LLC

Mailing Address

Principal Place of Business
1859 NW AZALEA STREET 1859 N\ AZALEA STREET
STUART, FL 34994 STUART, fL 34994

34006229

3. Mailing Addrass

AR A

2. Pnnctpal Place of Business
Lowve, ad ao | _
Suite, Apl. #, ale. Suite, Apt. #, elc. 04222004 Chg-LLC CR2E083 {(10/03)}
Cily & State City & State 4, FEINumber . Applied For
- SG- 237 l"}s“-f |Not Applicable
o " | County Zp Country 5. Certilicate of Status Desied [ fg ggqmw
6. Mame and Address of Current Registered Agent 7. Name and Address of New Rogistered Agaid
. L Na""V
" SWIFT, WILLIAM N ESQ i WMeoe e ] ——
901 MARTIN DOWNS BLVD., STE. 208 Street Address (P.O. Box Number is Not Accemable)
PALM CITY, FL 34990
City ] FL Lr.p Code

8. The above named entity subrits this staterment for the purpose of changing ils ragistered office ¢« registered agent, or bol.h in the Slate of Florida. | am lamiiar with, and accept
the obfigations of registerad agent.

DL "/ l__
SIGNATURE : SO S /1 /05
ek, RyDd O ZXINMBC NAME Of rodsinred. agent and titie i applcanie. (NOTE: Rogutered AQent SIgnatune muired when reinsialing) i r - DATE
Filing Fee is $50.00 Maks check paya e to
>, Due | H-v‘l 2004 R N X _ Florida Department of Siate
R T St e R L e e s D

- " MANAGING MEMBERS/MANAGERS ~ ~~ i N * - - ADDITIONS fCHANGES i
BT N " O oeiete MO ) T [ Change 'ﬁmiﬁm
JRAVE i AR A Shpogii.

. STREFI ADDRESS STREET ADDRESS: | |t s-q AW NINLER ST

G- . IS | STURAT, Fr- 3449y »

IME O Detete TME [Icnenge  [J Addition

NAME NAME

SIREFT ADORESS ‘ STREET ADDRESS

CnY-SI-pP CY-s1-2P

WME o o Oogee | fme ___| . e e Dgree  [Jangnion
" NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-IP CATY-ST-2P

HiLE O Celee e T 3 Change [} Addition

MAME HAME "

SIREET ADDRESS STREET ADDRESS

CIry-S1-2p CY-57-2P

TME 3 Delete TLE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F ~ cmy-§1-2IP

THLE O Detetz WE ‘O craegs [T Adsition
| ‘smest aoomess. . E T I
{omwsrep & o - CY-ST-DP |- e S

‘- 91, | heraby certity that the |n10rmal|on sigipliad with Ihls filing cloes not qualify for the examption stated in Section 119.07(3Xi), Flotida Statutes. ! further Sertity ¢ val me nrormaum

indicalad on this report is true and accurate and that my signature shall have the same legal elfact as if mace under oath; thal i am a managing member or manager of the —
limited hal:umy cmpany or the raceiver or trustee empowered to exocute this repor as required by Chapler 608, Rlorida Siatutes. :

| SIGNATURE: ZBE&Q«M.@LMMM SPOER. Y- 12 O‘& 77268 2" 0(%@5_

mmmmnmmmmwmmm.mmmmmmum Daysrn - Phone ¥




