. ~-2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # L03008040643 Secretary of State
1. Entity Name
e L . 02-27-2004 90196 046 ****50.00
COCONUT PARTNERS LLC
Principal' Place of Business Mailing Address
3399 PGA BOULEVARD 33399 PGA BOULEVARD URTUURUUY
SUITE 450 - SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
Sulte, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
. 2= 532 L Pl Not Applicable
Zip Country zip Country 5. Certificate of Status Desired N ?i'geoq‘ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ok . Name
gg-grgE?’C?A%%hlﬂJhLMEltshGﬁ\%g ASSOClATES’ INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named enity submits this slatement for 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,

SIGNATURE

Signature. typad o printed name ol registered agent and ttle 1 appheabls {NQTE: Ragistersd Agant signature réquired wheén ransiating) DATE

a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE = O Delele THTLE Clchange [ Addition

HAME | Cocome T B i TrES Lo NAME

STREET WURESS | T P9 P8 B, S s7E 4T STREET ABDRESS

UY-SM-2P | FAlns Baacs GARDEAS, Fi 33 o1 0 CTY-5T-2P

THIE Arg L O Delete [T CChange [ Adsition

NAME FAPE COCON 77 Ldrlon NRME

STREET ADDRESS |~ Pals™ 447 L ETCER ALL *STREET ADDRESS

UV-SI2P  \PAnscm, £z, 33472 ~oity-sT-2IP

TITLE . [ Defete TITLE [ Change [ Addition
ClNMETT v e e e e B e e S e e ..

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ‘ CATY-5T- 2P

e [ Detete TME O cChange [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TLE [ pelete TILE [ Change [ Acdition

NAME ' KAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P ITY-ST-21p

TITLE [ pelete TILE O change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P " OTY-ST-IIP

1. | hereby ceriity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability com r [he recfiver or Jrustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
4 F@‘}Péhﬁge, 7‘?% Pl L PN A FLoRioR PRty st 4¥A5§ur¥8¢mpauv,

SIGNATURE: 8v: /3004 (56N 1L30-bttD
SIGNATURE &NDPEgyO%;WE?ﬁ%%S}&ﬂ A(';ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




