- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L0300004061 Secretary of State
;;'gtéNNQS; S ARTNERS LLC R 02-23-2005 90156 033 ****50.00
Principal Place of Business Mailing Address
3399 PGA BOULEVARD 3399 PGA BOULEVARD Wy
SUITE 450 : SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ae e S
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 20-0324740 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg%gACBuohﬁhflEh\l/?\%g ASSOCIATES' 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 entity submits this statement 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
Sgnatura, ryped of prinied name ol rag:stared agent and Utls ¢ spplcable DATE
9, MANAGING MEMBERS f MANAGERS ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME COCONUT EQUITIBE LLC NAME
STREET ABDRESS (3399 PGA BLVD. STE 450 STREET ADDRESS
CITY-57-2F PALM BEACH GARDENS FL 33410 CiTY-ST-2IP
HiLE MGR . [ Detete TINLE AN G <2 Ngdthange [ Addition
NAME AMG FOCONUT, LLC A RAIC. COCONLIT, Lrc. :
STREET ADDRESS | 1745 W, FLETCHER AVE. SIEETADDRESS | / 7 e/ o W s s rw i@ Ay
CRY-SI-7P | TAMPA FL 33612 CliY-ST-2iP TAATPA Fy B3t s 2l
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS o o } _ STREETADDRESS I, _
CITY-5T-21P CITY-ST- 7P
ILE ] Detete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
WITLE 1 Delate TITE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE 1 pelete TITLE Ol chenge [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-7IP CIiY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 membar or manager of the
timited liability company or the jeceiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: REITH L. CLr A At i NEpS 2-45-05 (529/)&50-&// o)

SIGNATURE AND TWPED OR PRINTED NIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Caylime Phone #




