FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000023188 Secretary of State
1. Entity Name: 02-21- HHKH ()
_|.COCOANUT/CONDOMINIUM DEVELOPERS, LLG 2005 90175 007 7F7750.00
Principal Place of Business Mailing Address
6583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
I ‘l |
2. Principal Place of Business 3. Mailing Address i I! ;i
Suite, Apl. #, etc. Suite, Apt. #, elc. 01152005 Chg-LLC CFéEOBS (10/03)
City & State City & State 4. FE! Number Applied For
. 20 - 0 q 2' ' 555 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | ] gese-geoql:\irdmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKERNELL, WARREN D
6583 MIDNIGHT PASS ROAD ~ Street Address (P.0. Box Nurnber is Not Acceptable)
"SARASOTA, FL 34242 ' ) :
City FL ! 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 Rorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of registored agent and litle il apphicabls. {NOTE: Registirad Agent signatre fequired when reinstating) DATE
(Fllin Feeis$50.00" . R Make chack payshle to
Due by May'1; 2005 " - Forida Department of State
9. MANAGING MEMBERS /MANAGERS. 10. R ADDITIONS JCHANGES N
me . o : " 3 Dete JME K, =N 'H TG&E&NG(_,L_D Crange X Addition
wa | e fee PR B OTGHT PASS ROAD
STREET ADDRESS - " STREET ADDRESS (95'55 :
GITY-5T-2P avsw | SARASOThr , FL 3Yzy2
TILE O pelete LE {Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-ZP
TME ] Deiete TME [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2F CITY-S1-DP
me - ~ 1 Detete e O crange {1 Addition
NAME . ’ RAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1.2P
TME {1 pelete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cY-S1-7P
LE {1 pette TALE D crange [ Addition
NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the irformation
indicated on this report is true 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 liabifity company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

. 2R 9u3Y9-3/3/

wmmﬂgmmmmnm Data _ . Deytive Phor #

SIGNATUR




