* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT #.L03300040614 ‘ o Feb 22,2005 08:00 AM

1. Entry Name Secretary of State
COCONUT EQUITIES LLC

Principal Place of Bus‘lﬁess AMaJ'Iing Address

3398 PGA BOULEVARD | 3388 PGA BOUL.EVARD
SUITE 450 . ‘SUITE 450
PALM BEACH GARDENS FL 33410 ~ " PALM BEACH GARDENS FL 33410
Suite, Apt #, eic _ T Suite, Apt #, etc 1t MOORE CReECS3 (10/04)
City & State R " City & State i 4. FEI Number Applied For
20-0324772 Not Applicable
Zip Country Zip Country B, Cerlificate of Status Desired [ $5.00 addional
Fee Required
5, Nama and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
’ i ) Name o
PETER D. CUMMINGS & ASSOCIATES, INC. — -
3399 PGA BOULEVARD Sireet Addrass (P.O. Box Number is Mot Accentable)
SUITE 450 -

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The aboye named enlity subrits this statement for the purpose of changing Its ragisterad cffice or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. ’

TUI _
SIGNATURE Signalure, fyped o printed nama o (agisterad agent and T1is 4 epphcakia {NOTE Regstated Agent s gnature required when reinslating) DATE
— = — iz e M T PR e
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
5, — WANAGING MEVBERG MANAGERS — f . ACDITIONS]CHANGES
TILE MGR 3 palete Uik [I Change  [] Addition
NAME SOUTHERN REALTY GROUFP, INC. RAME
STRECT AODRESS | 3399 PGA BLVD. STE 450 STRLE T AGDRESS 290 S ATNG T ~
CIry.ST-2IP PALM BEACH GARDENS FL 33410 . CITY.57-2IF ’ 15 SBDSI E:[Eq SU' DB
e i T 07 Oelets it [ Change L Addiion
NAME NAME
STRFET ADDRESS SIFFEi ADDRESS
CIY-ST-7IP CIIY-ST- 7P
e T o Ooeets 8§ e ) [ Change [ Addition
NAME NAME
SIREET ADDRFSS STREET ADDRFSS
CiTY . ST- 217 LY 51- P
e T T " [ Delete TIILE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-ZiP o9Y-S1-2IP
TE - ) C pelte nhe ) [Jchange [ Acdition
HAME HAME
CIREEE ADDRESS STREET ADDRESS
CITY.- §T- 7P oI 55-70
e - Cpeee  § o D) chamge L] Addilion
NAME NAME
STREET ADDRESS STREF T ADDRESS
iy 51-2P Gy Si-aF

ppliag with this filing cGoes not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
BUrafe mod that my signatura shall have the same legal effect as if made under oath, that | am a managing member or manager of the
’ ke empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

11. | hereby cettify that the information
inciicated on this reportis true andf
limited liahility company or the recg

DAY A TEDN Z2-/8 -p5 (52,7 Y6B0~{e 17 0

KNE OF SIGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED BEPRESENTANIVE ) Craviema Phona ¢

SIGNATURE:

SIGNATURE AND




