1

FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

COCONUT LANE, LLC

Principa! Place of Business Mailing Address

8360 WEST QAKLAND PARK BLVD., SUITE 112 8360 WEST OAKLAND PARK BLVD., SUITE 112

SUNRISE, FL 33351 SUNRISE, FL 33351

A e AU AL TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE} Number Applied For

20~ 0193 ‘|t39 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desied ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - m— - .= Narng - am - i.

LEVINE JEFFREYA
4000 N. FEDERALH HWAY, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, Fli .7.3§f131

. City FL | Zip Coda

The above named entify submlts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
3 the cbllgauons of reglslered agent.

Vi

. o
It,;?IATU "+ signature, ngnséar-pnmm name of regislered agent and title if applicable. (NOTE: Registered Agenl signalure reguired when reinstating) DATE
o, LIVOR: L
o an% F# Is-SSO 00 ’ " .Make check:payable to "
"Due y ay1 2004 - Florida, Department .of State* -
3. . ; MANAGING MEMBERS [VANAGERS 1o T ADDITIONS /CHANGES
THLE MGR T . .. I Dekete TLE m-mves [dchenge [ Addilion
MME . | KADOCH, ESA\;iD o NAME
STREET ADDRESS | 8360 WEST QAKLAND PARK BLVD., SUITE 112 STREET ADDRESS
CTy-ST-2IP SUNRISE, FL. 33351 . CITY -ST-2IP .
TLE O oelete e O Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADORESS. o . . STREET ADDRESS - . - - . .
C o = t— — e .
C CITY-5T-2P CITY-ST- 74P
me - O oelete TMLE O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-8T-21P
TITLE 3 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TLE [ Delete TMLE [ Crange (] Addition
NAME .. .. - ofore NAME .
STREET ADDRESS [--- STREET ADDAESS
CITY-ST-2P CITY-ST-ZP

SIGNATURE:

11. | hereby cemly that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further Gertify that the information
indicated on this report is true and ageurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
hmned Ilablllty companyeer the receifler or trustea empowerad 10 execulte this report as required by Chapter 608, Florida Statules.

SIGNATURE

TYPED OR PRINTED NAME OF SIGN] [AGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayivne Phone #




