FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

PIEOCUMENT # L04000020398 04-03-2006 90067 041 ****50.00
. Entity Namo
COQUINA DAVIE, LLC
Principal Place of Business Mailing Address
1173 SOUTHWEST 37 MANOR 1173 SOUTHWEST 37 MANOR
DAVIE, FL 33328 US DAVIE, FL 33328 U5
T ST SR I
05505 S e [11T15 5w 31 Mnr -
Sute, Apt. 4, efc. Suite, Apt. 9, efc. 03262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1251366 Not Applicable
Ip Country Ze Country 5. Certificate of Status Desired [ ?322,?;?&““‘“‘
6. Name and Address of Current Registerod Agont 7. Name and Ackiress of Now Registered Agent
. - Name
AZOR, BETH
1173 SOUTHWEST 37 MANOR Street Address (P.O. Bax Number is Not Acceptable)
DAVIE, FL 33328
City FL I 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
Ségratune. typed or prindnd name of regrstered agent and titke § sapicatie (NOTE: Registrec AQent sigranss requinad when nnktating DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR 3 Detete e mnmﬁ 7 Addition
NAME AZOR, BETH B NAME
STREET ADORESS | 1173 SOUTHWEST 37 MANOR swezraowess | 1] {73 SW DT Mhr
cm-sT-Z¢ | DAVIE, FL 33328 Gry.5t-z¢
- (] Delee TME Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-79@ CY-ST-p
Tme [ peket= THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-1P
TME O Detete TLE [JChange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 79 CrY-ST-70
TME ] Detete TE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-s1-7P Ciry-S1-7P
e O Dekete mse OJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cY-ST-7P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida 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 cath; that | am a managing member or manager of the
limitex liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \M _ Beth Paor 4!:!0(0 AN -15-0plS

SIGNATURE AXD TYPED ORt PRINTED NAME OF MANAGING MEMBER, Daytima #hone 4




