2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L03000031857

1. Entity Name

FLYING COCONUTS TOO, LLC

ecretary of State

04-03-2006 90065 008 ****50.00

Principal Place of Business

45 COQUINA LANE
ENGLEWOOD, FL 34223

Mailing Addrass
45 COOUINA LANE

ENGLEWOQD, FL 34223

2. Principal Place of Business

DIz AT B2 .

3. Mailing Address

& S+

2332 /A€ 3340 S

 AREAATAEOIMA B A

Suile, Apt. #, etc. Suite, Apl. #, atC.

Q3272006 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
\:%—«me\)w\cﬁrbu = ﬁ—ﬁ,a,_;&y&dx el 54-2149688 Not Applcable

Zip Zip

3320 % UsA | Z3ap¢

Country

Country
"TSA

0O $5.00 additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOMANY, MICHAEL A
45 COQUINA LANE
ENGLEWOOQD, FL 34223

Narne

™Michaal A Tormmae

Str@é{ Address
>

(PQ.}E% Niumbe%b%!\ccepfgble:s‘\_ (&)

2
FL | 8335

8. The above named entity submit_s this staterment
the obligations of registersd agent.

SIGNATURE

r the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3k ¢/o6

Signature, typea or printed name o r%lsle\ dfgenl and title I a ;Il}ab\a

[NOTE. Regimered Ageni signature reguired when reinstatng)

DATE

.

Filing Fee is $50.00
Due by May.-1, 2006

Make check payable to
Florida Department of State

9, W MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES -

TLE ' IC!GF;E\‘? 7 Delete TILE hange ] Addition
NAME JOMANY, MICHAEL A NAME

STREET AGDRESS, 45,_E:OQUINA LANE STREET ADDRESS

CITY-5T-21P ENGLEWQOD, FL 34223 CITY-87-2IP

TITLE [ delete TILE I cChange  [J Acdition
NAM: NARME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST- 7P

TLE 1 pelete TITLE T change [ Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE 1 peiete: TITLE [ Change [ Addition
HAME HNAME

SIREET ADDRESS STREET ADLRESS

oITY-ST-2IP oTY-ST- 7P

TTLE O Delete TITLE {I¢hange [ Acdition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP eIy -sT-ap

it O delete TLE [Jchange [ Addition
HNAME NARIE

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY - 8T-2F

11. | hereby certity that the information supplied with thig filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrug and accurate and that imy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad ligbility company of the reggiver or trusige empowerad 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

2L/t ASY SIS 77T

Dagtie Phone #

SIGNATURE AND TYPED OR PFIIN"%}‘AME OF SIGN#G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1%4



