2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # L0300002417

1. Entity Nams _ _
COCONUT COVE, L.L.C.

Principal Place of Business ' - Mailing Address

5807 CONGRESS AVENUE 5801 GONGRESS AVENUE
BOCA RATON, FL 33487 BOCA RATON, FL 33487

O T . . P

DO NOT WRITE IN THIS SPACE

FILED

Mar 24, 2005 08:00 AM
~ Secretary of State

T

IR

03152005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
48-1283420 Not Applicable
; $5.00 Additional
5. Cortificate c_af Status Desvired O Foo Requirad

%. Name an’d;ggdrm of Cﬁur?ent Ht'gi_sv‘l‘a:rad Ageni

MOMBACH, GEOFFREY S ESQ.
MOMBACH, BOYLE & HARDIN, P.A.

500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity sug;nits‘tfgs_statement for the purposerof changing its registered offica or ragistered ébant, or bcrlh In the State of Florida. | am familiar with, and accep!

1he obligations of reglsterad agent,

SIGNATURE — L. _

Signature, typed or printed name of reglstered agarnt and dtle K azplicable, {NCTE: Raglatered Agent signatum required when rginstating) . DATE
e - = L) i . - B

Filing Fee is $50.00
Due by May 1, 2005

Y —MANAGING MEMBERSMANAGERS

TTLE MGRM

NAME WOLF, STEVEN

STREET ADDRESS | 5801 CONGRESS AVENUE
CITY-ST-2IP BOCA RATON, FL 33487 . . et Sl

me MGR

NAME SIEMENS, RICHARD

STREET ADDRESS | 5801 CONGRESS AVENUE
CTY-$T-2F | BOCA RATON, FL 33487

TITLE

NAME

STREET ADDAESS
Cmy-§T-21P

TME

RAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-87-2IP

e

NAME

STREET ADDRESS
CITY-5T-21P

. e

I

o HDenn2TsIsY
05/ M a e es 50,00

DO NOT_WRITE
IN THIS SPACE

11. [ heraby certify that tha inform;
indicatad on this rapart is b 8
limited liabllity company o

SIGNATURE: 4//// 77 <

ligd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
aig and that my signature shall have the seme logal effect as i made undey cathy; that | am a maneaging member o manager of the
il or thgte po 6 execute this report as required by Chapter 608, Florida Statites.

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING !j;ﬂﬂfﬂ, OR AUTHORIZED REPRESENTATIVE

5‘14‘;}( Lj]ﬂé{m Jjéikr.ﬁ’ﬁ/- T/,

Dayime Phone #

/



