FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

Secretary of State
DOCUMENT # L04000023188
1. Entity Name 01-30-2006 90151 004 50.00
COCOANUT CONDOMINIUM DEVELOPERS, LLC
Principal Place of Business Mailing Address
6583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD
SARASOTA, FI. 34242 SARASOTA, FL 34242
e R RO DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0921555 Not Applicable
Zin Country ap Country 5. Certiicate of Status Desired ] Eese-ggm“if:;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

HICKERNELL. WARREN D

6583 MIDNIGHT PASS ROAD Street Address (P.Q. Box Number is Not Acceptabie)

SARASOTA, FL 34242

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. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or prited name of regestsred ager and (o 1 apokCADlE. {NOTE: Agert requred when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS /CHANGES
e P O peete ME irel ﬁcmnge [] Addition
uesas Circle
NAME HICKERNELL. WARREN NAME 5652 Marq
STREET ADORESS | 5583 MIDNIGHT PASS ROAD STREEY ADDRESS Sarasota, FL 34233
CITY-S1-2IP SARASOTA. FL 34242 oTY-5T-2P
ME [ nelete {13 CIorenge [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F oITY-51-2P
TMME [ petee ME OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Desete TILE D Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP TY-St-2P
TITLE 1 petete TE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-7IP cy-s1-zip
TALE 3 peiere TITLE [COchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as ! made under oath; that | am a managing member or manager of the

limited liability company or the receiver or ffus red to execute thig'report as required by Chapter 608, Florida Statutes.
SIGNATURE: AMéa_ /IMZ%
SIGNATURE AKD TYPED OR PRINTED NAME OF SiGNING nm&!ﬁfm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phane #

v




