FILED

2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgﬁgngijAENT # L030000451 86 01-26-2004 90074 010 ****50.00
COCONUT POINT CENTER, LLC
Principal Place of Business Mailing Address
9917 CLEAR LAKE CIRCLE DRIVE 9917 CLEAR LAKE CIRCLE DRIVE
NAPLES, FL 34109 NAPLES, FI. 34109
R S IR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)

City & State City & State 4._FEL Numnber Applied For

: SE- AL TG Not Applicable
R—_L ez - o oo -Country - ~ 2P *‘"‘ - Country . =~ IS 'Ceniiiﬁate'of Status Desired ~ . [0 ‘gg‘g?dﬁ?;ﬁonai b
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

CONROY, J. THOMAS Il .

2640 GOLDEN GATE PARKWAY, SUITE 115 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in.the State of Florida. -i am familiar with, and accept
-_.the obligitions of registered agent.

SIGNATURE

-

Signalure, typed or printed name ol ragisiered agent and litle # applicable. (NOTE: Registered Ager signature required when reinslating) DATE .

. T K] T

Filin Fee- is 550.60

R —— . -

Make ¢heck payable to

——

.. Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM [ Delete TITLE 3 Crange [ Addition
NAME | RYAN, SCOTTE MAME

STREET ADDRESS | 9917 CLEAR LAKE CIRCLE DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CITY-ST-ZiP

TITLE MGRM 1 pelete TITLE : [J Change [ Addition
NAME RYAN, JENNIFER M NAME

STREET ADDRESS | 9917 CLEAR LAKE CIRCLE DRIVE STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34109 CITY-ST-2IP

mE s ’ T O pelete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - | ony-st-ze

TITLE O Dekele TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2ZP CITY-87-7P

TILE 2 Delete TMLE O Change _ [T Addition
NAME B ' ' NAME

STREET ADDRESS | . . ) STREET ADDRESS - ’ . .

CTY-ST-ZIP ! - . . CITY-SI.2P g : :

me oL L e e o Ooeee —f me .- . Cee ce - [ Cnange - [ Addition-
NAME o T : —— el NAME - et . - " -
STREET ADDRESS STREET ADDRESS

OMY-SI-ZP | . sl e CITY-§7-7P

f)lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signalure shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

11, | heraby certify that the information s
indicated on this report is true and
limited Hability company or the rg

SIGNATURE: -2 oY

SIGNATURE AND TY% OoR Ph{NTED NAME OF Bldﬂiﬂé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




