! FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # L03000055568 05-02-2006 90027 028 ****50.00

1. Entity Name
COQUINA KEY GENERAL PROPERTY, LLC

Principal Place of Business Mailing Address
731 JAMESTOWN DR 731 JAMESTOWN DR
WINTER PARK, FL 32792 WINTER PARK, FL 32792
04072006 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN THIS SPACE PR PRRTAIE
20-0617634 Not Applicable

" . $5.00 additional
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

) JANESTOWN DR, DO NOT WRITE
| WIN'{'ER PARK, FL 32792 IN TH IS SPACE

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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvpeulié,nrmed name of registered apent and title ¥ goplcabla. (NOTE: Ragisiered Ageni signaiura required when reinstating) DATE

7.

Fillng Fee is $50.00)
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
HAME MAHAFFEY, JAMES W

STREET ADDRESS | 731 JAMESTOWN DR
CITY-57-2P WINTER PARK, FL 32792

TME MGRM

NAME MAMAFFEY, MARKT

STREET ADDRESS (-3TO0-ROMPANE-BR-9E 100 - 2™ Ave So #302N
crv-st-2p | STRETERBRORGFL—39765  St. Petersburg, FI, 33701
TITLE

RAME

crvstar DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Criy-81-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: g—”/ _ W oV-lo- 04 Yo7- £77- oéS o

-]
SIGNATURE AND r\f;yon PRINTED NAME OF SIGNING MANAGING %BEK OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

" ‘/Amu A, MIJ\“ #i‘




