2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 19,2007 8:00 am

DOCUMENT # 03000031857 ecretary of State
1. Enlity Name
FLYiNG COCONUTS TOO, LLC 04-19-2007 90037 044 50,00
Principal Place of Business Mailing Address
3332 NE 33RD ST 3332 NE 33RD ST T
FORT LAUDERDALE, FI. 33308 FORT LAUDERDALE, FL 33308
PR P S I CHEFEAR RGN RAMR O
Suite, Apt. #, atc. Suite, Apl. #, elc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
54-2149688 Not Applicabie
Zp Country Zip Gountry 5. Cerfificate of Status Desred [ ?i'ggq‘ﬁ?g;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMANY, MICHAEL A )
3332 NE 33RD ST Street Address (P &, Box Number is Nol Acceptable)
FORT LAUDERDALE, FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwrs, typsd or pEnis. | nere G rgsteted 3gent aad e | opplicabis (MOTE Reqciamd Agent signatur: 12 Jured when fensiating) CATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
a. B MANAGING MEMBERS ] MANAGERS 10, ADDITIONS | CHANGES
TmE .| MGRM O Delete TLE MERN A PAchange ] addition
NAME "] TOMANY, MICHAEL A RAME Tommono Mack 2.0
STREETACEOESS | 45 COQUINA LANE STREET A00RESS | BB B2 AP E 3Dt S
oTY-stzP | ENGLEWOOD, FL 34223 ov-si-ip | P Lavderdale  FL 232308
TITLE [ palete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CliY-Si- 2P
aTE O velete TiTLE [ Chauwge [ Addition
NAME NAME
STREET ADDRESS STNEET ADURESS
CITY-ST-2P LITi-5T-2P
TITLE O petete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Zf CIvY-ST- 4P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
GITY-ST- 2P CINY-ST-21P
TILE [J Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 217 CIY- S7- 217

11. | hereby certify sthat the ixformation supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 13 Irue 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 lizbility company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Y307 AsY-SLy-shnNS

SIGNATURE AND TYPED OR PRINTED l{ny{op SIGNING uéunﬁmo MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dagtime Prinne #




