2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000026252

1. Entity Name

FIRST COCOA INVESTMENTS, LLC

Secretary of State

05-02-2005 90103 038 ****50.00

Principal Placa of Business

1629 INDIAN RIVER DR
COCOA, FL 32922

Mailing Address

1629 INDIAN RIVER DR
COCOA, FL 32922

0052261

AR RN RM A e

2. Principal Place oi Business 3. Mailing Address
Suile. Apl. #, elc. Suite, Ap1. #, etc. ’
Ap d 04262005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, F mber Apptied For
OQE’ 37 s C}'Ci Nat Applicable
ap Country Zo Country 5. Certilicate of Status Dasired O $5.00 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRISON, (;HARLES R
1413 TROVI LLION AVE Straet Address (P.O. Box Number is Not Acceptable)
WINTER PARR,,F L 32879
. 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 Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
e - Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Regisiered Agent signature raquirad when reinslating) DATE
), i
“ Filing Fee is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE O Detete e HA-;UM G f{@t{m_, D change  CPddition
HAME NAME
STREET ADDRESS STREET ADDRESS /6 Z.? /
CITY-ST-2P CyY-ST-2IP 3 Z_ 2'2._»
TILE [ Delete T DOl change P Addtion
NAME NAME 81 DT
STREET ADDRESS STREET ADDRESS /6 z_g / c: %
{Imy-ST-2iF Ciry-87-2P am R_ K44
me O petcee e i Dichange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S§T-21P CITY-S1-2IP
TIME O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2ip CITY-ST-2IP
TITE [ Delete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST1-2P
TIME O oelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CmY-§1-27
11. | hereby certify that the information ¢ pplsed with this filing does nat quality for the exemption stated in Section {19.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and/acgs 3 d lat my signature shall have the same lagal effect as if made under oath; that | gm a managing member or manager of the
limited liability company or the rg yered to execute this report as required by Chapter 608, Florida Statute /
29005 B212¥273/%
SIGNATURE , \( 7 25/0 273/
o )&ENINQ MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dﬁ Daytima Phane #




