- -2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L03000036571

1. Entity Name
COCONUT LANE, LLC

(03-10-2008 90335 014 ***138.75

Principal Ptace of Business

8360 WEST OAKLAND PARK BLVD. SUTIE 201
SUNRISE, FL 33351

Mailing Address

SUNRISE, FL 33351

8360 WEST OAKLAND PARK BLVD. SUTIE 201

60013487

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AT ERRTA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132008 Chg-LLC CR2E083 (12/06)
City & State A City & State 4, FEI Number Applied For
20-0298439 Not Applicable
Zip Country Zip Country " ) $5.00 Additiona!
" . 8. Certificate of Status Desired O Peo Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name

LEVINE, JEFFREY A P.A-
4000 N. FEDERAL HIGHWA 5
BOCA RATON, FL 33431 -

SUI"TE 201

.

[

Straat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this slatqmem tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ;

P

e

SIGNATURE
N ga

8, typod of printed name of roglmred agent and tite H apphcable.

(NQOTE: Registarad Agent signature requirec when reingtating}

-~ F
L FILE: NOWIII FEE IS $138.75
Aﬂ:er May 1, 2008 Fee will be 8538 75

v T T P

. -Make ghecit payable to o
" “Florida Department of State = "~

v

ADDITIONS /CHANGES -

9. - - MANAGING MEMBERS/MANAGERS . 10.

TILE MGR O Delete TIRE - O chenge [ Addition
NAME KADOCH, DAVID NAME

STREET ADDRESS | 8360 WEST OAKLAND PARK BLVD., SUITE ﬂ('z 20 [ SwmeeT ADDRESS

CY-S1-2P SUNRISE, FL 33351 CiTy-ST-2IP

LE 3 Detete TTLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-271P - CITY-ST-2IP

TME O Delete TIRE C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-21P

me T, 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

TIME [J Deleta TITLE O change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-71P _CITy-§T-21P

TITEE O Delete TILE [Jchange  [J Addition
NAME o . NAME ’

STREET ADDAESS | - STREET ADDRESS

CITy-87-ap CY-ST-2p

11. 1 hergby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforsation
- indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: DJ w DAV 9 kAo ek 3*//3#@ ISY ST L0 ¥

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




