e

2004 LIMITED LIABILITY COMPANY

—ANNUAL-REPORT-{AR})

FILED

Feb 24, 2004 8:00 am —

DOCUMENT # L03000033309

1. Entity Name

COCONUT ROW, LLC

Secretary of State

02-24-2004 S0098 033 ****50.00

Principal Place of Business

9250 SOUTHWEST 104TH STREET
MIAMI FL 33176
g

Mailing Addréss

P.O. BOX 161469
MIAMI FL 33116

2. ,Pnnmpal Place of Business

ER3; 1010

M SW/n&

AR

‘gune‘ﬁ’pt #, etc.

une Apt. # etc

il

MOORE

)

4, FEI Number Applied For

Not Applicatle

-0190327

2373 < 4 *23)73

Counlgy 4

| $5 00 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

A

7. Name and Address of New Registered Agent

" SPIEGEL &UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Namem

ares D Barreto._

Street ?‘d’é_ss P.O. Box Nurnber is Not Ac%pla?}e F

; 7’ I//?//Vn}./

City

25773

SIGNATURE

its thys tatemenl for the pur| 5 of changing its registerad offica.gr registerpd agent, or
m%“ 3 pres

liar with, and accept

<;5~/7~D

%ﬂ the State of Florida. | am f
BG Y re,

. Signatura, typbd of printed name oi tegistered agem amyﬂu ¢ abﬁn:able

{MOTE: Reg\slerud A ant swgns!(a required whan ramslm:ng)

"'..
HAET T
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [Jchange [ Addition
NAME BARRETO, RODNEY NAME
STREET ADDRESS | 9250 SOUTHWEST 104TH STREET STREET ADDRESS
omy-st-2r - {MIAMI FL 33176 CITY-5T-7IP
i MGR O Gelete TITLE K{)hange [ Addition
NAME BARRETO, RICHARD NAME ) Q/{"
STREET ADDRESS | 9250 SOUTHWEST 104TH STREET STREET ADDRESS (033 / S / D %
or-st-2 |MIAMI FL 33176 ar-st-2¢ m <3 33/ 73
CTmE s~ O Delete TITLE B (T changes " Addition -
NAME BARRETQ, SHEILA NAME
STREET ADDRESS | 9250 SOUTHWEST 1041H STREET —— STREET ADDRESS . | o o R —— e—— — T L
cy-sT-21P  [pIAMI FL 33176 ’ CITY-ST-2IP
TILE T O Delete TIMLE R‘L(l'lange 3 Addition
NAME BARRETO, DCLORES NAME CI/P
STREET ADDRESS | 9250 SOUTHWEST 104TH STREET STREET ADDRESS bgg / 5 lx) / 0 8
Y-SR [MIAMI FL 33176 CITY-ST-2P Wﬂm ;}P 33/73
TILE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TIMLE 71 Delete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. ! hereby cerlify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d agcutate and that my signat e shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
eceiler/ar trustee empowere execule this gepor,as required by Chapter, 608, Flogigda Statutes.

SIGNATURE: el ‘t' \ /40

SIGNATURE ARD TYPED ORJFRINTED NaME oF SIGNING HAI?GIWEHBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true,
fimfted lizbility company of the

ore.
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