2005 LIMITED LIABILITY COMPANY

~_ ANNUAL REPORT . =t
DOCUMENT # LO3000036571 | &

1. Enlity Name

COCONUT LANE, LLC

- Mailing Address

B360 WEST OAKLAND PARK BLVD,, SUITE 112
“SUNRISE, FL 33351

Principal Place of Businéss, _

8360 WEST QAKLAND PARK BLVD., SUITE 112
SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2005 08:00 AM
] Secretary of State

T

03292005N0 Chg-LLC CRZE083 {10/03)
4, FEI Number Applied For
20-0298439 Not Applicable

O $5.00 additienal

5. Cartificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

LEVINE, JEFFREY A P.A,
4000 N. FEDERAL HIGHWAY, SUITE 201
BOCA RATON, FL 33431 ’

R s N

DO NOT WRITE
IN THIS SPACE

the cbligations of registared agent.

SIGNATURE —

8. The above namad enfily submits this statement for the purpase of changing its registered office or registerad agent, of both, i the State of Florida. [ am familiar with, and accept

Sigratune, typed or Prinled narma of ragieiéred agant and fitis i apphicabls

{MOTE Registered Agenl signawre requited when reinstaling)

DATE

Filin
Due

Fee is $50.00
vy May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS
THLE MGR )

NANE KADOQCH, DPAVID

STREETADDAESS | 8360 WEST CAKLAND PARK BLVD., SUITE 112

orv-s2p | SUNRISE, FL 33351
e D

NAME
STREET ADDRESS
Cry-ST-2IF

TIE

NAME

STREET ADDRESS
CiTY -ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87.2IP

LGo00n22R594 -
0405/ 05 BI005-020 50, 00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the Information suppliad with fhis filing doés not qudlify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shall have the same |egal efiect as il made undsr oath; that | em a managing member or manager of the
limited liability company ar the recaiver ar trustee empowered to executs this report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR Pmmfo MAME OF SIGNING MANAGING MEMEER, OR ‘AUTHOHIZED REPAESENTATIVE

__sfaafer”

Caytme Phone #




