2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000020388

1. Entity Name
COQUINA DAVIE, LLC

Principa! Piace of Business

11173 SOUTHWEST 37 MANOR

Mailing Address

11173 SOUTHWEST 37 MANOR

FILED

Apr 06, 2007 8:00 am

ecretary of State

04-06-2007 90230 015 ****50.00

“UvUuULO0h

DAVIE, FL 33328 US DAVIE, FL 33328 US
O [ AR CC AR A
Sutte. Apt. #. etc Sulte, Apt.# el 04042007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1251366 Not Applicable
ap Gouniry Zip Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Yoertly E PO be,i Al ble}
1173 $OUTHWEST 37 MANOR ept s (P.O, Box Nymbex,isht
DAVIE, FL 33328 iii 7? ?My 35‘7) 777@’70:'*

City

FL I Zip Code

8. The above named ertity 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 register:

l_?m.

LA ~—

8eth Azor

“/[#)o]

SIGNATURE
Signalure. typed of printed rame of regisiered agerl gha e Il applicabee (NQOTE: Regisiered Agent signature required when reinsiating)

‘Fiting Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR o O] Delete e Hhange O] Additon
NAME AZOR, BETHB ., - NAME
STREET ADORESS 11W 37TH MANOR STREET ADDRESS (i 73 Seo 3 '7 mam L
orv-stzp | DAWEFL 33328 ovstze | avee, FL 33328
TTE [ Detete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY -ST-2P CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
TIME 3 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-2¢7
TILE [ Delete TITLE OJchange  [J Additien
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P & g+ . o 4t CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

.

(P

dftfo7

45¢-L15-0615

G TURE AND TYPED OR PRINTED NAME OF NAGING

e

, GR AUTHORIZED REPRESENTATIVE

Daytime Phone #




