2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L030000314567 -

1. Entity Name

FLYING COCONUTS TOO, LLC

Principat Place of Busingss

45 COQUINA LANE
ENGLEWOCD FL 34223

Mailing Addrass

45 COQUINA LANE
ENGLEWQOD FL 34223

2. Principal Place of Bugingss

3. Mailing Address

Sure, Apt. #, etc.

Suite, Apt. #, gtc.

-

- FILED .
Feb 02, 2004 08:00 AM
Secretary of State

Mk

I

I

MOORE CR2E083 (11/03)
City & Stale ) City & State = 4, FEi Numt-aer i Aﬁ;i_li;cf For
_ ) Not Applicatle
7 -
» Cenniry o Courtry 5. Certificate of Status Desired (| $5 00 Additional
. Feas Required
6. Name and Address of Current Registered Agent 7. Name grid Address of New Heglstered Agent
Name

TOMANY, MICHAEL A
45 COQUINA LANE
ENGLEWOOD FL 34223

Strect Address {P.O_._éc;;cﬁumber is Not Acceptable)

City

FL l Zp Cone

8. The above named eriity submits this staterment for the purposa of changlng |ts registerad cffice or registered agent or bath, in the State 01 Florlda I am tamiliar wm‘l and accept

the obligations of registered agent,

SIGNATURE .

Swgnaiure, }ypad o praiad name of registered agent and tite # apptpab*a (HOTE. ﬂegusterud .éqam. s:qr\atuxe mqmed when reu\s:aung) DATT e

FILE NOW!" FEE lS $50 00
Make Check Payable to Florida Department of State
» Due By May 1,2004 '

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHAMGES o
TinLE MGRM {7 Delete TOLE O change [ Addition
NAME TOMANY, MICHAEL A NAME
STREET ADDRESS |46 COQUINA LANE STRECT ADDRESS
cmy-sT-2P |ENGLEWOOD FL 34223 Iy -5 TP ] !ﬂﬂﬂﬂﬂﬂm@ﬁ?
e MGRM 3 Delets o D704/ 04-E0107-012 Ctwdn L Addtor
HAME CAGE, ALISHA'Y NAME
STREET ADDRESS |45 COQUINA LANE STREET ADDRESS
CY-ST-2P - TENGLEWOOD FL 34223 -5t 2P -
TITLE 3 Delate TITLE O cmange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P C{ty-ST- 24P . .
TITLE [ nelete TME [ Change 17 Additon
NAME . HAME
STREET ADDRESS STREET ADORESS
iTY-ST-2IP CITY-ST-2F o
THLE T Detete TNE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY.ST-JIP F iy . §1-7iP
TTLE [ Dalete TLE [3 change [ Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-$T-21P CITY ST-2iP .

11. [ hereby certify that the infarmation supplied with this filing does not qualify far the exemption staled i Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made urder oath; that t am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE:

A frsvs~ Heyper /.aMMfz Yog oy }375‘7/&%

GNATURE AND TYPED OR PRINTED NAME OF $I

GNING MANAGING MEMBEFI. MANAGER, OR AU‘I’HORIZED HEPRESENTATIVE

Date © Cayume Phone #




