2002-LIMITED LIABILITY COMPANY = -
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L04000026252 A ~ Mar 03,2008 08:00 A
1 Eniy Name 8 Secretary of State
FIRST COCOA INVESTMENTS, LLC
Prncipal Piace of Business ' Mailing Aodress
1629 INDIAN RIVER DR 1629 INDIAN RIVER DR
2, Prncipa! Place of Business - No P.0. Box # 3. Mailing Address

Sute, ApL #, etc. . Suite, Ay, #, 216, 15t MOORE CR2EQ83 {10/07)

City & State City & Staie 4. FEI Numper Applied For

20-0988599 Not Applicatte
Zip Country 7ip Courery 5. Cerlihcate of Staws Desied 0 g?a.gg Li:i:(;hena\
6. Nams and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agent

Name

HARRISON, CHARLES R
1413 TROVILLION AVE
WINTER PARK FL 32879

Stregt Address (P.D. Box Number is Not ACCEmanTs)

Cit : Zip Cade !

’ FL | |

8. The above named enity submits fis staternent for the purpose of changing its registered office or registerad agent. or goth, ir the State of Florida. | am familiar with. and accept
the obtigations of registered agent. :

SIGNATURE

Signaton, typed o Stered name of regsterad agent and Lkl aoaah DATE
8, MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES
TLE MGRM 1 petete TITLE O change I Addian
HaME NIEBUHR, LORI R NAME ' HOOONOE4 4526
STREET ADDRESS 1629 INDIAN RIVER DRIVE STREET ADDRESS 0313058000017 133, ™5
cmy-sT-2r |COCOA FL 32922 CITY-§1-2P
we MGRM [} Delate TITLE [ Change [ Addition
KAME FREIDALT, STEVEN E . NAME
STREET ANBRESS | 1629 INDIAN RIVER DRIVE STREET ABDRESS
Cmv-8T-2P  |COCOA FL 32922 Ty -§7-zp !
TILE [ Delete HILE [Jchange [ Aoditon |
‘NAME ' Tt NAE” -
SIREET ADDRESS STREST ADDRESS
CITY-ST-7iP CITY-5i-ZiP
TITLE 1 elete TME [Jchange [ Additon
NAME NAME
SIRLE] ADDAESS . STREE( ADDRESS
lly-ST-718 CITY-57-2P
Tne 1 Derete TIME 1change ] Addition
HAME NAME
STREET ADDRESS STRLET ACDRESS
CITY-§T-2iF CITY-5i-2IP
TITLE T Delete TILE ™ Change [ Acditien
HAME NAME
STREET ADDRESS STREET £DDRESS
CITY-ST- 2P CHY-ST-2i

11. | heraby certify (hat the nformationy supp 1 this filing doas not quality fer the exemplions contained m Section 119, Floniga Statutes. | urther certify that the information
indicated on his raport s truy ang A d thar my signature shall have tha saine legal effect as if made under patn: that | am a managing member or manager of the
o L

limited Hability company or ths empowered lo exacute this report as requirad by Chapter 608, Florida Statuies.

=
A L0 MELLHEL ¢7 e

SIGNATURE AND TYPED OR PRINTED W&hmc MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Shtera Preag 4 :
e e A




