2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L03000036571

1. Entity Name
COCONUT LANE, LLC

Principal Place of Business Mailing Address

8360 WEST OAKLAND PARK BLVD., SUITE 112 8360 WEST OAKLAND PARK BLVD., SUITE 172

SUNRISE, FL 33351 SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 A
Secretary of State

WRGA MR IAAIECRO D R

01112007 No Chg-LLC CR2E083 {11/05})
4. FEI Number Appliad For
20-0298439 Not Applicable
i ; $5.00 Additional
3. Cerlificaie of Siatus Desirad 7] Fee Required

6. Name and Address of Current Reglsterod Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligalions of regisiared agent,

SIGNATURE

Sqnature. typed or printod name of rapistered agent and ttia if apphcable (NOTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME KADOCH, DAVID

STREET ADDRESS | B360 WEST OAKLAND PARK BLVD., SUITE 112
CITy-s¥-2Ip SUNRISE, FL. 33351

TITLE

NAME

STREET ADDRESS
Ciry-§T-2IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IF

TILE

RAME

STREET ADDRESS
SITY-51-7P

UOD00070301 5
0472470740141

DO NOT WRITE
IN THIS SPACE

11. | hereby cerlify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Floriga Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowearad to execute this report as required by Chapter 608, Florida Statutes

DoV © oo lH

SIGNATURE: __De_of Kode A

LP//r/f;’? G yY-1¥9- 20 D0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytma Phone #




